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The questions relating to the history of epilepsy are 
fraught with interest to us all. For myself, I acknowl- 
edge that they have always offered a special attraction ; 
and I propose to embrace in this rapid sketch, the char- 
acteristic traits of one of the most perplexing among 
the multiple phases of the convulsive neurosis. Let 
me remark, at this point, that I shall be obliged to 
embody here some of the assertions I have recently 
advanced in the American JourNAL oF Insanity, on 
account of their interest, and as the establishment of 
the facts referred to, is essential to the conclusions. I 
may draw on the clinical and legal aspects of Epileptic 
Insanity. 

The paroxysmal recurrence of epilepsy constitutes one 
of its chief pathognomonic features, and the main ele- 
ments of the existence of the disease are: unconscious- 
ness, muscular convulsions, and mental disturbance. 
The concatenation of these three fundamental phenom- 
ena does not appear with invariable distinctness, in as 


much as one or more of them may acquire such a prom- 
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inence as to impart a specific character to the epilep- 
tic paroxysm. None of these isolated symptoms could, 
however, suffice by itself to prove epilepsy, any more 
than one sitigle mad act could prove insanity. Never- 
theless, in every case unconsciousness displays itself 
conspicuously, assuming, in some instances, such an 
absolute prominence as to constitute almost the whole 
epileptic fit~—on which account I regard unconscious- 
ness as the principal exponent of the epileptic malady, 
often making its detection difficult, and rendering its 
recognition questionable. 

It is not my purpose to discuss the psychical state 
which is generally coupled with the ordinary epileptic 
attacks, but to confine my remarks mainly to the un- 
soundness of mind that may originate from the convul- 
sive neurosis, and which differs materially from the 
other paroxysmal exhibitions of epilepsy. I designate 
the intellectual trouble in question by the name of 
Epileptic Insanity, first suggested in this particular 
sense, as I believe, by Morel, and thereafter employed 
in a similar way by Falret, Delasiauve, and other 
alienists. 

Epileptic Insanity holds a separate place in almost 
every one of the rational and practical classifications of 
insanity, put forward by the leading authors of our day, 
on Psychological Medicine; consequently, it is in vain 
to dwell upon the reasons for such an universally accepted 
distinction. Whatever might be the principles or views 
selected as foundations for each of the ‘classifications, 
it is obvious that epileptic insanity has appeared to 
their respective authors, as distinctive, as for example, 
general paresis, and hence the separate division they 
have assigned to it. Notwithstanding this common 
and implicit agreement to admit the individuality of 
epileptic insanity, it is indeed striking to see the con- 
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flict of opinions and the doubts, which have been 
expressed by several alienists, when it has become 
necessary to decide upon its existence, and to trace 
satisfactorily its origin to the epileptic malady. We 
usually seek for the explanation of unknown phenomena 
. In speculative reasoning, in accordance with the doctrines 
we profess; the conflict of opinions and the doubts just 
noticed proceed from no other source, for they could not 
arise from any practical consideration and study of well 
authenticated and carefully recorded cases of epilepsy. 
There is scarcely one chapter in the history of epilepsy 
free from speculations and routine principles, and the 
one under consideration exhibits no departure from this 
practice, so opposite to true scientific progress in the 
treatment and management of epileptics. Furthermore, 
epileptics are not only outcasts from society, but also 
from almost every medical institution; and these facts 
prevent the dissemination of sound views on any of 
the unsettled questions regarding their dreadful disease. 

I can but feel that I should acknowledge how much 
I am indebted for valuable aid in my researches, to 
the writings of Delasiauve, Morel, Falret, Baillarger, 
Trousseau, Boileau de Castelnau, Legrand du Saulle 
and other Frenclr alienists, who have contributed so 
efficiently to elucidate the study of epilepsy, in its rela- 
tions to medical jurisprudence. However, the conclu- 
sions which I would present for the consideration of the 
Association, are the result of my personal experience 
for a period of over thirteen years, with more than 700 
epileptics, whose histories I have clinically analyzed 
and carefully recorded in 532 cases, of which 267 were 
of manifest epileptic insanity. Having made these 
preliminary remarks, let me pass to examine the princi- 
pal points of the question we have to consider, namely: 
The Etiological Elements of Epileptic Insanity, its 
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Relations to the Ordinary Fits, Characteristic Features, 
and Medico-Legal Aspects. 

It is asserted by almost every standard authority on 
insanity, that epilepsy leads to mental unsoundness. 
Esquirol never saw insanity superinduce epilepsy, but 
Musset, Boileau de Castelnau and other writers, de- 
clare in less absolute terms, that the fact is of rare oc- 
currence. My observation fully concurs with that of 
Esquirol. - The statistics of 532 epileptics and the his- 
tories of the numerous lunatics who have come under 
my care, distinctly prove, that in every instance, insan- 
ity was preceded by a more or less prolonged recurrence 
of some kind of fits. I have of course frequently met 
with epileptiform convulsions as the epiphenomena of 
general paresis, melancholia, dementia and acute mania; 
yet, I repeat it, that in no instance have I recognized 
the epileptic disease as following insanity. These re- 
sults are strengthened considerably by the experience 
of one of ‘our most competent colleagues, Dr. John 
P. Gray, with some eight thousand lunatics, among 
whom he has observed epileptiform convulsions under 
similar circumstances, to those I have just mentioned, 
and also attacks of mania, or melancholia, super- 
seding the epileptic fits fora more or less prolonged 
period, and which were mistaken, in their true nature, 
until the antecedent history of the individual became 
known. We may, therefore, conclude as previously 
asserted, that epilepsy leads to insanity, the contrary 
proposition resting on no positive experience. 

The 267 cases of epileptic insanity, comprised 141 
males and 126 females. The predisposing or determin- 
ing causes of the disease, were unknown in 18 males 
and 22 females, thus leaving 123 males and 104 females 
whose original source of the disorder could be dis- 
‘tinctly ascertained. Insanity, paralysis, or epilepsy, 


Epilepsy or paralysis was observed in the brothers 


or cousins, but among the ancestors of 23 males and 16 
females, no form of neurosis existed. 
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was noticed among the ancestors of 37 males and 
46 females; epilepsy or paralysis was observed in the 
brothers or cousins of others, but among the ancestors 
of 23 males and 16 females, no form of neurosis 
existed. Intemperance in the parents, was observed 
in 29 males and 21 females: lastly, the consanguin- 
eous intermarriage of the parents is reeorded in two 
cases among males, and one among females. The 
hereditary predisposition originated from the maternal 
side in 18 of the 37 males, and in 25 of the 46 females ; 
from the paternal side in 10 males and 15 females; 
and in the remaining cases, 9 males and 6 females, the 
families of both parents were tainted with a nervous 
diathesis. Phthisis was noted among the ancestors of 
the 37 males, in 11 cases, and in 18 of the 46 females; 
consumptive brothers were counted seven times among 
the males stained with the hereditary predisposition, and 
nine times among the females. I have referred to phthi- 
sis because it is a common sequel or accompaniment of 
epilepsy, and, without holding any. extreme views on 
the subject, I am led to believe from my experience, 
corresponding with that of Vanderkolk and other 
authors, that insanity may appear transformed, from 
one to another generation, into epilepsy or phthisis, 
or vice-versa. The etiology of criminal psychosis 
strengthens this assertion in reference to the transmis- 
sion of an insane temperament by phthisis. Maudsley 
says: 

“In addition to entire absence, or perversion of moral sense, 
without feelings of remorse, which experience of habitual criminals 
brings prominently out, other important facts which we learn from 
an investigation of their family histories are, that a considerable 
proportion of them are weak-minded or epileptic, or become insane, 
or that they spring from families in which insanity, epilepsy or 
some other neurosis exists; and that the diseases from which they 
suffer, and of which they die, are chiefly tubercular diseases and 
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diseases of the nervous system. Crime is not, then, always a sim- 
ple affair of yielding to an evil impulse or a vicious passion, which 
might be checked were ordinary control exercised; it is clearly 
sometimes the result of a neurosis which has close relations of na- 
ture and descent to other neuroses, especially the epileptic and the 
insane neuroses ; and this neurosis is the physical result of physio- 
logical law of production and evolution.” * 


I have quoted this passage at such a length, on 
account of its general bearings on the subject we discuss. 

The known determining causes were distributed 
among the 86 males and the 58 females, as follows: 


Mental disturbance, 9 males, 6 females. 
Fatigue and overwork, 5 males. 

Grief, 3 males, 6 females. 

Fright, 2 males, 5 females. 

Insolation, 4 males. 

Injuries to the head, 23 males, 11 females. 
Intemperance, 29 males, 12 females. 
Childbirth, 1. 

Pregnancy, 1. 

Excessive punishment, 1 male. 

Uterine trouble, 14. 

Syphilis, 5 males, 1 female. 

Fever, 1 male, 

Scarlatina, 1 male. 

Anger, 1 male. 


The enumeration I have made of the predisposing and 
determining causes shows, that those which seem the 
most prominent in bringing about epileptic insanity are : 
an active hereditary predisposition, intemperance, and 
injuries to the head. The agency of hereditary predis- 
position operates with most potency during adolescence, 
namely, from 14 to 25 years, but the two other promi- 
nent accidental causes are mainly referrible in their 
supervention, to adult and old age. It is a well estab- 
lished fact that hereditary epilepsy commonly displays 
itself during infancy, although the baneful effects of the 

* The Journal of Mental Science, Oct., 1872, p. 408, No, LX XXIII. 
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spasmodic neurosis may often remain latent throughout 
this period, to break out in later childhood or adoles- 
cence. Another point not to be forgotten is, that when 
the onset of epilepsy dates from childhood, the decay of 
the intellectual faculties does not usually progress rap- 
idly, insanity not becoming thereby fully developed 
until puberty; but excessive irritability, or irregulari- 
ties in the intellectual and moral conditions of the in- 
dividual, with deficient memory, render themselves con- 
spicuous throughout this period, though not actually 
constituting a state of insanity. These are, indeed, the 
most helpless cases, for they usually depend on some 
congenital malorganization and admit of no cure, though 
a favorable modification of the mental trouble with a 
comparatively great relief of the epileptic paroxysms, 
may be afforded by persevering and judicious treat- 
ment. I thus cursorily allude to this fact on ac- 
count of the wide-spread popular belief, unfortunately 
entertained by some physicians, that epileptic children 
should be left to the care of nature, as the recuperative 
powers and the change of puberty will achieve their 
cure, an erroneous expectation which I never have seen 
fulfilled. No principle has received a greater sanction 
from experience, than that the earlier the age at which 
epilepsy springs up, the deeper it undermines the or- 
ganic and moral constitution, and the more disastrous 
are its results. 

Turning to epileptic insanity, I must add, that in the 
cases of congenital epilepsy under my observation, em- 
bracing those where the fits broke out immediately or 
within a short period after birth, idiocy has also been 
originated by some disorder of the nervous system, 
either innate or developed in early infancy, before there 
existed any manifestation of cerebral activity. Under 
these circumstances, some local paralysis, or deformity, 
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or distortion of the limbs has attended the epilepsy, 
and such individuals were, correctly speaking, idiotic- 
epileptics. The shape of their skulls, which on several 
occasions I have obtained with the conformateur, used 
by hatters, has always been very unsymmetrical, with 
proportions generally ranging below the smallest nor- 
mal standard. Unnaturally large heads with promi- 
nent eyes, have been noticed mainly among those whose 
early history exhibited the existence of hydroceph- 
alus, or who were deeply tainted with rachitis or a 
scrofulous diathesis, and among whom, deformities and 
distortions of the body or limbs, and defective develop- 
ment of the teeth, were most striking. 

The high proportion of cases ascribed to intemper- 
ance is, in a great measure, due to the numerous pa- 
tients proceeding from the lower classes and dregs of 
the city, received at the hospital. On this account, I 
am inclined to think that in several of these instances 
intemperance, instead of operating alone, has helped 
efficiently some other unrecognized agency, productive 
of epilepsy. I am satisfied, however, that whether in- 
ducing the disease without the intervention of other 
causes, or whether associated with any of them, intem- 
perance ranks as one of the most pernicious influences 
in the production of epileptic insanity. 

Injuries to the head prove to be a very prolific cause 
of epilepsy, with its concomitant moral and intellectual 
changes; therefore it is not surprising that epileptic in- 
sanity should be frequently the outgrowth of a cause, 
which acts no less powerfully in originating insanity, 
independent of epilepsy. The influence of intemper- 
ance and injury to the head are very often combined, and 
their dreadful effects may be heightened, by the addi- 
tion of hereditary predisposition, as I had occasion to 
observe in a carriage driver, the offspring of an insane 
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grandfather and a phthisical mother, who became affect- 
ed with epileptic vertigo and mania, after severe contu- 
sion of the head, by being thrown from a carriage. 
This patient was also very intemperate, and in his fits 
of mania would become extrémely dangerous. More 
impressive yet is the case of a woman with epileptic 
mania, accompanied by the most uncontrollable homi- 
cidal impulses, who became epileptic immediately after 
her first confinement, and whose father, an epileptic and 
inveterate drunkard, murdered his wife and two chil- 
dren, during one of his fits, for which crime he was 
condemned to imprisonment for life in Ohio. 

Without exaggerating the medico-legal value that 
may attach to the foregoing etiological conditions, I 
have deemed it proper to point out the essential part 
they may have in the causation of epileptic insanity, a 
question which may present itself for us, as medical ex- 
perts, to determine. Before leaving this subject of etiol- 
ogy, I must notice the statement advanced by Reynolds, 
that hereditary taint is not essential to the production 
of mental failure, in epilepsy. The conclusion is arrived 
at upon the analysis of 34 cases, and as Reynolds him- 
self acknowledges, ‘the numbers represented in the 
above table are too small to establish any doctrine with 
regard to the degrees of mental failure and their relation 
to hereditary taint; but they are amply sufficient to 
prove that there is no necessary dependence of the one 
upon the other.”"* My statistics contradict the conclu- 
sions just quoted from the distinguished English author. 
Out of 135 patients, in which the hereditary taint was 
known and confessed, 83 displayed insanity, and the 52 
remaining, some peculiarity in their character, or a man- 
ifest weakness of mind, with defective memory ; conse- 
quently it is very consistent with reason to believe that 
there must be a dependence between hereditary taint 

*Epilepsy ; its Symptoms, Treatment, &c. London, 1861, p. 163. 
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and mental failure, although the presence of the latter 
does not necessarily involve the existence of the former, 
which is not an absolutely essential condition of men- 
tal failure, since it may arise from any other etiological 
element. I may say lastly, that Reynolds’ conclusions 
on this important point are also disproved by the ex- 
perience of every alienist who has made a special study 
of epilepsy. 

The relations of insanity to the epileptic fit, is a sub- 
ject which has been investigated by Esquiro], Calmeil, 
Delasiauve, Morel, Cavalier and others. Falret has 
endeavored to reconcile the views held by the three last 
named alienists, with those at which he has himself 
arrived, and asserts, that: “delirium chiefly occurs as a 
consequence of epileptic attacks recurring at short inter- 
vals, after a prolonged suspension of the disease.”* 
This is very true, but there are two other prominent 
conditions, overlooked by Falret, in which insanity fre- 
quently occurs without any distinct relation to the 
length of intervals between the attacks, namely: after 
nocturnal fits, and after seizures of petit mal. The latter 
are themselves more pernicious to the intellectual fac- 
ulties, than any other attacks. Were I to express my 
views on this important question, I should feel inclined 
to assert, that the most violent convulsive forms are 
surely less apt to occur with concomitant insanity, 
whereas, on the contrary, the vertiginous or hardly 
noticeable fits of petit mal frequently occur along with 

_more or less intellectual derangement. At the same 
time the association of petit mal and grand mal, renders 
the supervention of insanity, relatively more common. 

It would be erroneous to suppose that insanity sets 
in regularly after the fit. Disregarding for the present 
those instances of larvated or masked epilepsy where 
there is no visible fit, there are again other cases in 

* Etat Mental des Epileptiques. Paris, 1861, p. 62. 
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which the fit is preceded, not by an intellectual aura, 
but by a more or less prolonged mania, frequently of 
the most furious character, as has been particularly 
noticed by Delasiauve, Cavalier, Falret and others, and 
as I have myself observed on many occasions. I have 
also met with insanity originating after the very first epi- 
leptic seizure, and recurring regularly thereafter. This 
has occurred principally among adults, and under such 
circumstances, a traumatic injury to the head, intemper- 
ance, or syphilis have been the ordinary causes of the 
disease. The phenomenon has also attended epileptic 
attacks, followed by temporary paralysis. The associ- 
ation of epilepsy and paralysis evidently superinduces 
mental impairment, for I have never failed to detect 
throughout the progress of such cases, a gradual, though 
obvious decay of the intellectual faculties, and a state 
of permanent dementia after the maniacal exacerbations 
accompanying the fits. I have recorded the fact particu- 
larly in 248 cases, but 123 of them are excluded from the 
532 serving as the basis of the statistical results herein 
presented, because epileptiform convulsions and paral- 
ysis were displayed from the very inception of the dis- 
ease, and therefore I lid not regard them as examples of 
genuine epilepsy. It is worthy of remark, that my 
observations in this respect agree with those of Sir 
Henry Holland,* extending over a practice of forty 
years, and as expressed in his opinion upon the mental 
competency of Mr. Parish. 

Epileptic insanity, as I have studied it, may display 
itself like ail other varieties of insanity, in an inter- 
mittent, a remittent, and a continuous form. The inter- 
mittent form is characterized by periodical attacks, 
breaking out with intervals of variable regularity. In 
the remittent form, there is no complete recovery of 


* Opinions upon the Mental Competency of Mr. Parish: New York, 1857, 
p. 570. 
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intellectual soundness between the paroxysms or mani- 
acal exacerbations ; and lastly, in the continuous form, 
the mental trouble exhibits a permanent character, not 
essentially modified by the recurrence of the fits. In 
his valuable memoir on the mental state of epileptics, 
Falret* draws a distinction between the intellectual 
grand mal and the intellectual petit mal, indicating 
thereby a close relation between the psychical and 
the physical manifestations of the disease. The intel- 
lectual grand mal corresponds, according to the descrip- 
tion I condense from Falret, with the incoherent and vio- 
lent state commonly described as furious mania. The 
intellectual petit mal may continue, from several hours 
to several days, constituting an intermediate condition 
between the irregularities of character which attend the 
fits, and the highest disturbance of the furious maniacal 
seizures. This state is mainly disclosed by a great con 
fusion of mind, accompanied with instinctive instan- 
taneous impulses and acts of violence. No sooner has 
the stupor of the epileptic fit subsided, than the patient 
laboring under this particular kind of delirium, becomes 
sullen and deeply dejected, with great confusion of 
mind and irritability against everything surrounding 


him. The patient feels an utter inability to collect or - 


fix his thoughts, and to master his will, which is varia- 
bly displayed, according to the social position of the 
individual. LEpileptics have no energy to overcome 
these feelings, and seized by a vague anxiety, or hallu- 
_ ination, or an involuntary dread, they leave their 
homes to wander about without purpose. In the midst 
of this confusion of mind they recall to their memory 
the painful past impressions, which spontaneously 
spring up in their imagination, always the same at every 
new access; and it is during this terrible condition that 
such epileptics give themselves up to acts of violence, 
* Op. cit. pp. 16-25. 
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in the most instantaneous, sudden manner, thus commit- 
ting homicide, suicide, arson, or any other criminal 
deed, and giving vent to their rage, blindly striking re- 
peated blows at their victims, and fearfully mangling 
them. After the fit of violence a crisis may take place, 
the patient either returns to himself, in a sort of 
instantaneous manner, regaining his consciousness and 
rendering an imperfect account of his misdeed, or, 
on the contrary, he escapes, running away in a be- 
wildered state of great agitation. In both cases the 
very confttsed recollection, if not the complete oblivion 
of what has happened, is almost always a striking 
essential symptom of this mental state, so much 
resembling the’ awakening from a dreadful dream. 
Such are the principal traits of the two conditions 
delineated by Falret, and which are actually exhibited 
by the epileptic insane. However, the ingenious dis- 
tinction between the intellectual grand mal and the 
intellectual petit mal, and their respective relation to 
the coresponding physical conditions of epilepsy, in- 
volves, as Delasiauve has already remarked, a connec- 
tion which is far from being constant. The most fear- 
ful fits of rage and frenzy I have witnessed, were 
superinduced after attacks of simple petit mal, and 
under similar circumstances, fits of furious mania have 
too repeatedly fallen under my observation, to regard 
the phenomenon as of exceptional occurrence. But we 
find.also after successive fits of grand mal, or of petit 
mal, or of both together, a state of harmless insanity, 
with the highest degree of melancholia with stupidity, 
without the violent reactions which, as set forth by 
Falret, should in the intellectual grand mal, exclusively 
follow the physical grand mal, The same negative re- 
sult not infrequently occurs again in connection with 
nocturnal paroxysms. In other instances, the epileptic, 
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without any dejection or stupidity, talks and acts coher- 
ently, in an apparently rational manner, but actually 
without any appreciation of his outward relations; and 
this change may supervene in connection with diurnal or 
nocturnal fits, or throughout the paroxysms of cerebral 
or larvated epilepsy. All these various manifestations, 
not corresponding to any of the two intellectual varie- 
ties proposed by Falret, necessarily shake the founda- 
tion of his absolute division. Let me cite some instan- 
ces sustaining these statements. 

A gentleman remains for one or two days after his 
nocturnal attacks, in an indifferent condition, kneeling 
in some corner of his bedroom, muttering unintelligible 
words, and completely irresponsive to any external inci- 
tation. These symptoms recur, always the same, with 
every attack, unless the stupidity be increased in intens- 
ity, by a close succession of fits, in which case it be- 
comes impossible to make the patient eat or drink, or 
to change his position, and he then passes his urine 
and excrements in his clothing. After remaining two or 
three days in this sort of cataleptic state he awakes in 
the morning, very confused and without knowledge of 
what he has done. 

Another man, with a hereditary predisposition de- 
rived from his maternal family, has nocturnal attacks 
every three weeks, preceded by several fits of petit mal. 
He displays, for nearly a week after the nocturnal fits, 
the most exalted ideas, believing himself a great man, 
persecuted by people, who want to rob him, and at the 
“same time walks naked about his rooms, committing the 
most indecorous acts, and daubing himself with his own 
feeces, on which account he has to be restrained during 
these fits of insanity. 

I presented to my clinic, in 1869, a girl who became 
epileptic a few days after having been bitten by a dog. 
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The fits recurred accompanied by tonic spasms of the 
arms, and were after a year followed, in the interparox- 
ysmal period, by a silly state, alternating with an ecstatic 
condition, and total suspension of mental power and 
sensibility. This girl, after a series of fits, tore off, with 
a hair pin, the gum from the whole alveolar process on 
the left superior maxillary bone, and pulled out, one 
after the other, every tooth implanted in it, to wit: the 
two incisors, the canine, the bicuspid, and the first and 
second molars which were in a healthy condition. She 
silently and most deliberately inflicted on herself such 
fearful injury, without the slightest indication of pain, 
and would have persisted in tearing out the denuded 
bone if she had not been prevented by the camisole. 
None of these examples agree with any of the types 
presented by Falret, nor did they exhibit any excite- 
ment or furor during the clearly intermittent insanity, 
preceded by seizures of grand mal. 

I look upon epileptic insanity as one of the manifest- 
ations, per se, of the spasmodic neurosis, recognizing its 
essential or primary source, not in the fits, but in the 
very etiological elements of the disease. The various 
fits are nothing else but paroxysmal manifestations, 
which may accompatiy each other in close sequence, or 
exist entirely by themselves, separate, though neverthe- 
less depending upon one common etiology. We do not 
know why, under certain circumstances, we have to con- 
tend with fits of petit mal, in others with fits of grand 
mal, and in others again with nocturnal attacks ; neither 
can we better explain why the counterpart of these 
convulsive paroxysms should be characterized by purely 
cerebral symptoms unattended by any spasmodic phe- 
nomena. Moreover, Falret truthfully and unequiv- 
ocally asserts, that there is but one form of epileptic 
insanity, in which the delirium and convulsions are not 
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two distinct maladies, but two diverse manifestations of 
the same morbid state, which may exist separately or 
simultaneously, or within short intervals of each 
other. For all these reasons, instead of attempting to 
establish an immediate relation of cause to effect—which 
can not be proved—between the intellectual and the 
physical paroxysms, I have thought safer to adopt the 
division of epileptic insanity here proposed, and to con- 
' sider unconsciousness and the excessive reflex suscepti- 
bility, the chief characteristics of epileptic insanity, ca- 
pable of breaking out, either alone or coupled with any 
other form of the epileptic malady. In some instances 
of epileptic insanity, the profound stupidity or the state 
of pseudo-catalepsy in which the patient is sunk, pre- 
vents the reaction of the reflex susceptibility, which 
underlies the generation of impulsive acts; but I am 
yet to discover the case of epilepsy where the existence 
of unconsciousness is not plainly manifest. If we look, 
on the other hand, at fits where the mental disorder is 
reduced to a state of delirium, unconsciousness then be- 
comes obvious in the stupor, which Delasiauve has so 
properly pointed out, as the characteristic accompani- 
ment of epileptic delirium. 

The intermittent form of epileptic insanity, generally 
accompanies the fits; it has often a subsequent occur- 
rence, though it may not rarely herald them; and in 
other instances the fit breaks out as though it were an 
intercurrent phenomenon of epileptic insanity. I shall 
not speak of epileptic mania as it supervenes in clear 
~ connection with the fits. We are too familiar with it, 
and we know, that when directly setting in upon the 
fit of grand mal, the epileptic instantly passes from the 
clonic stage of the fit into the ‘maniacal, without any 
intermediate period of sleep, or coma. Let me also no- 
tice distinctly, that epileptic mania very seldom lasts 
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less than two or three hours, and that I have never met 
with one instance of shorter duration. It also happens, 
that the maniacal attack, instead of following the fit, is 
developed one, two, or three days after, and is then 
usually more prolonged, whereas, in other instances, in- 
termittent epileptic insanity may go on even to its 
most dreadful stages, without any fit being seen or sus- 
pected. 

The larvated epilepsy of Morel, obviously corres- 
ponds to the intermittent epileptic insanity of my divi- 
sion. The description given by him, and the asser- 
tions he has recently made at the Medico-Psycho- 
logical Society of Paris, on the subject of larvated 
epilepsy, would lead us to believe, that the occur. 
rence of convulsive attacks always discloses the doubt- 
ful epileptic nature of the larvated attacks; or that, 
as he says: “These kinds of patients, after a more 
or less prolonged time, arrive at the convulsive attack 
and die.” This is, perhaps, too absolute a statement, 
for although I have very often met with instances 
of larvated epilepsy ending in a series of convulsive 
fits, or status epilepticus, I have also seen several 
others where the nature of the periodical attacks of 
insanity, with their peculiar characteristics, was ren- 
dered unquestionable by the previous existence of 
other fits, and cases of intermittent epileptic insanity, 
or larvated epilepsy, which have reached their closing 
stage, without the supervention of any convulsive at- 
tacks, the patients having died from cerebral congestion, 
in a comatous condition. 

The great danger from epileptics, originates from their 
morbid impulses, more than from their intellectual de- 
rangement. The abnormal increase of their reflex fac- 
ulty makes them act without reflection, and it is from 
this source that all their misdeeds flow. They react in- 
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voluntarily to every physical or moral incitation. Their 
ideas are derived from feelings exaggerated by the hy- 
peresthetic condition, into which they are carried, and 
which must necessarily expose them to irresistible acts. 
These acts are, therefore, always sudden and instantane- 
ous, for any ordinary feeling or impression perceived by 
a brain so deeply upset in its functional activity, is be- 
yond the control of the will, and gives rise thereby to 
perverted ideas, automatically developed. Let me fur- 
ther state, that such instantaneous, impulsive acts, are 
quite distinct from the condition of transitory mania, 
during which they arise, and with which they should 
not be confounded. In this respect I agree with Morel, 
who has most emphatically declared, that there is no 
such thing as instantaneous insanity, but instantaneous 
evil acts, in relation to the effects of some kind of 
mental disease, displayed by the parents of the culprit. 
I go one step further, and without simply confining 
their source to heredity, I fasten such instantaneous acts 
to some unsuspected form of epilepsy, when, by tracing 
back the history of the individual, we discover indica- 
tions of the epileptic disease in its hidden varieties, 
such as nocturnal fits or simple vertigo,—under which 
category I have seen some very interesting and _per- 
plexing cases.* These considerations place transitory 
mania on the only sound and evident grounds, on which 
it can be established, without lending ourselves to 
the prevalent misuse which has been made of it, to 
exculpate criminals. The fact is furthermore import- 
_ ant, to account for the extreme susceptibility of epi- 
leptics, and their evil propensities, where insanity has 
not been fully developed. It is readily recognized that 
most of the reputed cases of mania transitoria prove to 
be, upon closer investigation, those of unsuspected epi- 
lepsy or epileptic insanity. It is also worthy of remark, 
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that the greater the excitement and incoherence, the less 
liable will the epileptic maniac be, to commit an assault, 
or acts of violence, which are usually the offspring of 
the hallucinations, and perverted feelings underlying 
the apparently inoffensive and quieter looking forms of 
epileptic insanity. 

It is, indeed, surprising that no special reference 
whatever, has been made by any author, to the state of 
unconsciousness, which constitutes one of the chief 
characteristics of epileptic insanity. And yet, it is easy 
to find the phenomenon noted in several of the cases 
reported by Esquirol, Delasiauve, Boileau de Castelnau, 
Trousseau, Morel, Falret, Legrand de Saulle, and others. 
The only distinct allusion in reference to this subject 
appears incidentally in Dr, Ray’s classical work on Med- 
ical Jurisprudence, where it is stated that: “such loss 
of consciousness is not so far removed from the psychi- 
cal impairment ordinarily attributed to epilepsy, as to 
render its occurrence highly impossible.”* This guarded 
opinion is expressed after remarking that Fyler, Bethel, 
and Winnemore committed the homicide for which they 
were tried, in a state of unconsciousness not immedi- 
ately connected with a fit. There was no evidence 
that such a condition had been previously observed 
in Fyler or Bethel, but, as Dr. Ray says, “ Winne- 
more stated, that he once rowed about in a boat on 
the river several hours, without being conscious of 
the fact, having been told of it by those who saw 
him.” The proofs of an attack of cerebral epilepsy 
could not appear more striking than in this brief re- 
port. I presented in the last number of the American 
JOURNAL OF INSANITY, a series of cases, in which the 
state of unconsciousness was very remarkable, occurring 
after fits of petit mal, and nocturnal attacks, and with- 
out any relation to the outbreak of a fit. These exam- 

* Medical Jurisprudence of Insanity. Fifth Edition ; 1871: p. 486. 
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ples are of such cardinal importance, in sustaining the 
views here advanced, that I beg to be allowed to repeat 
a brief description of them, to which I will add some 
other cases. 

A young man fell from the top of a ladder fifteen 
feet high, and became epileptic thereafter. He would, 
while in conversation, stop suddenly, drop his head and 
look as if dead, but would regain consciousness in a 
few seconds, entirely unaware of his condition. One 
evening, after one of these attacks, he went into the 
street, took a horse and buggy which he found in front 
of a house, rode over a mile and a half to his father’s 
grave, pulled the flowers from the bushes planted over 
it, and brought them home to his mother, whom he 
invited to take a ride. Being asked where he procured 
the horse and buggy, he replied that he found them 
lost in the street. His mother directed him to go 
forthwith to a livery stable, and there leave the horse 
and wagon that they might be returned to their owner. 
He started to do so, but left the horse and buggy for 
keeping, at a livery stable, as hisown. When discovered 
by the owner, the transaction was looked upon as a lar- 
ceny, thereby causing great mortification and annoyance 
to his family. The boy, however, could never account 
for his conduct, and completely forgot every circum- 
stance connected with it. On another, more recent occa- 
sion, he left home after the attack, and while wandering 
through New York, came across a shipping agent, who 
engaged him to go as a sailor on board an English ves- 
-sel starting for London. The agreement was signed, 
and after leaving almost all his pay, and some of his 
personal effects, he embarked for England. The captain 
discovered from the start, that he was no sailor, and 
finding him very flighty, exempted him from going to 
the top of the masts, and assigned to him very light 
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duties. A few days after his departure, on coming out 
from this state of epileptic insanity, he expressed great 
surprise at finding himself on board a vessel bound for 
London, and completely ignorant how he came to be 
there. The mother discovered, through the police, the 
departure of her son, and took the necessary steps to 
have him brought back. He has similar attacks of 
insanity, after nocturnal paroxysms, or fits of petit mal, 
as described above, but is very rational and gentle in 
the periods intervening between the paroxysms, during 
which he is. very mischievous, inclined to be constantly 
running or wandering about, and prone to acts of vio- 
lence. 

A young lady, aged 28, has suffered from severe grand 
mal and petit mal, from the age of dentition. Her 
mother and brother are insane. For the last five years 
the grand mal has occurred only at night, about the 
menstrual period, and at the same time the fits of petit 
mal have increased in severity. The intellectual facul- 
ties of this woman, impaired at this time, display at 
others, no change beyond the peculiarities and impul- 
sive traits of character, obvious to those only who 
watch her closely. -After the attacks of petit mal, she 
remains in a most curious state, and talks and argues 
with an acuteness and loquacity not before natural to 
her; she relates with great correctness passages from 
the Bible, or writes the most strange and incoherent 
letters. While in this condition, she is constantly act- 
ing as though she were listening to something, and fre- 
quently stops in the conversation, to assume such atti- 
tudes; she also becomes very destructive, often strikes 
at those who touch her, and does not seem to recognize 
or remember the names of persons familiar to her, 
though replying pointedly, and coherently to any of 
their remarks. This state persists for one or two days 
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before the nocturnal attack, after which she feels de- 
pressed, with no recollection whatever of what she has 
done before. 

[A few days after this paper was read before the 
Association, I was requested to examine into the men- 
tal condition of a boy, aged eighteen, belonging to a 
respectable family, who had been arrested at three 
o’clock in the morning, and committed to the Tombs. 
It seems that, as he was wandering in an unconscious 
state through one of the city avenues at this late hour, - 
a professional thief took hold of him, and a few mo- 
ments after, robbed a passer by of his silver watch and 
pocket book, which he handed to the boy, telling him 
to run away and come back with them; the boy did as 
directed, and delivered the stolen property, in the most 
unconcerned manner, to the policeman who had come to 
the spot at the cries of “thief.” On being arrested, he 
asserted he had no knowledge of what had occurred, 
and remained utterly indifferent to the criminal charge 
brought against him. I found upon inquiry, that his 
paternal grandfather died paralytic, one of his maternal 
uncles was insane, and his father, a painter of talent, 
died of Bright’s disease, superinduced by excessive 
drinking. This boy was seized, at the age of eleven, 
with fainting fits, and subsequently with attacks of 
grand mal, during which he would bite his tongue. 
His head is irregularly shaped and very small: he fre- 
quently complains of dizziness, and occasionally wets 
his bed at night, but usually remains most of the 
night awake, believing bis room surrounded by peo- 
ple making a great noise, or opening the door to look 
in. He frequently crows like a rooster early in the 
morning, or at other times of the day. He also be- 
lieves himself persecuted by his parents, and has threat- 
ened to kill his mother, telling her repeatedly that 
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he will do it at the first chance. He has become 
on some occasions violent, needing to be restrained ; 
uses very foul language, is a liar, has often been drunk; 
his depraved conduct causes a great deal of anxiety to 
his family. After the fits, or the attacks of insanity, 
he goes to sleep for several hours, the approach of this 
period being always announced by dizziness and severe 
headache. He looked very pale, and complained of 
feeling unwell the night of his arrest, in the early part 
of which he had a fainting turn. His forehead, accord- 
ing to the mother’s statement, was then covered over 
with petechiv, and three days before, he had a severe 
falling fit, in the street, and had to be brought home by 
friends of the family. He acts unconsciously after the 
attacks, laughing in a silly manner at any remarks ad- 
dressed to him. He has on several occasions gone away 
from home during his fits of insanity. A year ago, 
after a falling fit and repeated seizures of petit mal, he 
disappeared from home, and several days after, his 
mother heard of him through some friends, who found 
him in Red Bank, New Jersey, acting very strangely, 
and unable to give any explanation of his conduct. 
About two years before this occurrence, and under simi- 
lar circumstances, he left home and remained absent for 
more than a month, his family being unable to discover 
his whereabouts. During this time he went to the 
west, and stopped at Chicago, but could not afterwards 
describe any of the places where he had been, nor was 
he, in short, conscious of what he did all that time. 
Neither has he preserved a better knowledge of what 
occurred on the night of his arrest, or of the circum- 
stances leading to it, and, on account of the foregoing 
facts, he has been discharged from prison to be com- 
mitted to a lunatic asylum. | 

Let me now refer to cases, where the state of uncon 
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sciousness existed, independent of any visible fit, and 
on which I desire chiefly to insist, to demonstrate their 
clinical significance and medico-legal bearings. 

I have had a patient under my care since 1867, 
and observed him very closely, assisted in the begin- 
ning by my learned friend Dr. L. B. Edwards, of Rich- 
mond, Va. He is 35 years old, epileptic since puberty, 
and was at first subject to furious mania, lasting about 
three weeks after the fits of grand mal. His condition 
improved under treatment, and gradually the attacks 
changed into vertigo, often repeated, accompanied with 
religious monomania, and he refused to speak to any- 
body. After an absence of several months in Nova Sco- 
tia, he returned to New York, two years ago, considering 
himself cured, though acting very queerly at periodi- 
cal times, No fits had occurred for sixteen months, 
a longer freedom than had ever been observed before. 
At this time he would lose, every three weeks, the mem- 
ory of the most trivial circumstances, frequently inquir- 
ing for noises that he heard, or obstinately insisting 
upon going out to wander at a venture for hours, or to 
visit persons with whom he was not acquainted. On 
other occasions he would enter a shop and buy articles 
he did not want; he was once arrested for assaulting a 
clerk in a dry goods store, who refused to let him carry 
away some goods he had selected, unless they were paid 
for. He has in like manner, caused considerable annoy- 
ance to his brothers, in ordering things, and denying on 
their reception that he had bought them. He acts, 
throughout the paroxysms, in an apparently rational 
way, answers coherently, but at once forgets what he 
has said, and repeats the same word, or question 
addressed to him. He further displaysa slight but evi- 
dent quivering of the hand and of the facial muscles. 
This state is followed by several hours of profound 
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sleep, from which he wakes in complete oblivion of 
what he has done. 

A young man, aged 19, with a paternal cousin epi- 
leptic, has suffered for six years from grand mal, after 
being sunstruck. For the last year, the fits occurred as 
a sort of vertigo, without other convulsions, beyond a 
slight quivering of the facial muscles, which came on 
generally in the morning; subsequently, instead of ver- 
tigo, he exhibited occasionally for hours, or a whole day, 
an utter unconsciousness of what he did. His mental 
power in the mean time was failing, and his memory 
had become very much enfeebled. The first instance of 
his unconscious state that attracted particular attention, 
was the following: he left his father’s office, where he 
was employed, to call on a merchant, with whom his 
father traded extensively, and told him that it was of 
no use to look after the payment of some pending ac- 
count, and asked in addition, for the closing prices of 
certain merchandise, that he could take them to his 
father before four o’clock that day. It is needless to 
remark the great surprise that this conduct caused his 
father, who looked upon it as an indication of sudden 
insanity. On another occasion, he started early in the 
morning for Mott Haven, where he stopped at his un- 
cle’s, who, struck by the strangeness of his acts and 
manner, brought him back to his father. He was then 
planning all sorts of mercantile projects. The day 
after these attacks, he was quite himself, but could not 
account for, or remember anything of what had occurred 
to him. 

A gentleman, aged 42, had attacks of grand mal 
from the age of 12, until he was 22, but no fits have 
occurred since. He, however, has been subject for the 
last five years, to dizziness and headache, and must also 
have had some nocturnal attacks, from the statement of 
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a brother, who has sometimes heard him breathing very 
heavily, in the middle of the night. It was impossi- 
ble to arouse him at once from such a condition. He 
is very passionate, and has had, at variable intervals, 
attacks, during which, for one or two days he believes 
himself another man, living in London, where he resided 
years ago, and acts in the most extravagant manner 
in regard to his affairs, and is very licentious. He be- 
comes drowsy at the end of these attacks, and after 
sleeping for twelve or fourteen hours, awakes in a state 
of confusion, utterly unconscious of his previous actions - 
and conduct. 

A young man, about 20 years of age, brought from 
the Tombs to the City Asylum, was not able to furnish 
any account of himself, until several hours after his 
admission. I then ascertained that he lived with his 
mother, in Hartford, and was subject to epileptic fits, 
that had always occurred during the night. He could 
not explain why he started from Hartford, nor what he 
did before taking the night steamer, where he had a fit 
early in the morning. He arrived at New York quite 
incoherent and stupid, and was taken in charge by the 
police. At the asylum, this patient had several attacks 
of cerebral epilepsy, when he would become very im- 
pulsive and dangerous. One morning, after getting up, 
he assaulted another patient, who addressed some re- 
marks to him, and wounded him about the face, with 
a vase he threw at him. During the fits of cerebral 
epilepsy, which lasted two or three days, and were not 
constantly preceded by nocturnal attacks, he acted 
entirely automatically, without preserving afterward 
the least recollection of what he had done throughout 
this stage. 

I may further relate another instance, where the true 
nature of the disease would have been very difficult or 
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impossible to recognize, without the previous know]l- 
edge of the epileptic affection, and which also illus- 
trates the multiple transformations, capable of being 
exhibited by epilepsy. 

A German woman became epileptic at the age of 
thirteen, when she begah to menstruate. Her father 
had paralysis at the time of her birth, and died paralyzed. 
The fits of grand mal occurred in the beginning, every 
‘four weeks, about the menstrual period, and she was 
troubled with faintings the rest of the time. At 
the age of twenty-two, her mind became so much 
deranged that she was placed in a lunatic asylum, in 
Germany, where she remained for nearly two years, and 
was then discharged as recovered from her insanity. 
Three years elapsed thereafter, without fits. of grand 
mal, but the fainting turns persisted with less frequency, 
until one morning, this woman awoke completely stu- 
pid, not answering any question, and in one word, 
incapable of any voluntary exertion. She had to be 
put in and taken out of bed, had also to be fed, and 
would soil herself with her urine and feces. She would 
remain in bed and go to sleep, in any position she might 
be placed, and when awake her eyes remained fixed, 
with pupils dilated, and had a glassy lifeless expression. 
While in this state no reflex excitations could be in- 
duced, and after continuing thus for four or five days,. 
she would awake and appear natural, but had no 
appreciation whatever, of the attack. These peculiar 
paroxysms were repeated periodically, at intervals of 
three or four months, and then passed occasionally into 
attacks of mania, lasting one or two days, when she 
would sing, and become very boisterous and restless, and 
tear her clothing, though she had no fit either before 
or after the maniacal attacks. This was, most assur- 
edly, a. typical example of folie circulaire, and the 


27 


26 Journal of Insanity. [ July, 


a brother, who, has sometimes heard him breathing very 
heavily, in the middle of the night. It was impossi- 
ble to arouse him at once from such a condition. He 
is very passionate, and has had, at variable intervals, 
attacks, during which, for one or two days he believes 
himself another man, living in London, where he resided 
years ago, and acts in the most extravagant manner 
in regard to his affairs, and is very licentious. He be- 
comes drowsy at the end of these attacks, and after 
sleeping for twelve or fourteen hours, awakes in a state 
of confusion, utterly unconscious of his previous actions - 
and conduct. 

A young man, about 20 years of age, brought from 
the Tombs to the City Asylum, was not able to furnish 
any account of himself, until several hours after his 
admission. I then ascertained that he lived with his 
mother, in Hartford, and was subject to epileptic fits, 
that had always occurred during the night. He could 
not explain why he started from Hartford, nor what he 
did before taking the night steamer, where he had a fit 
early in the morning. He arrived at New York quite 
incoherent and stupid, and was taken in charge by the 
police. At the asylum, this patient had several attacks 
of cerebral epilepsy, when he would become very im- 
pulsive and dangerous. One morning, after getting up, 
he assaulted another patient, who addressed some re- 
marks to him, and wounded him about the face, with 
a vase he threw at him. During the fits of cerebral 
epilepsy, which lasted two or three days, and were not 
constantly preceded by nocturnal attacks, he acted 
entirely automatically, without preserving afterward 
the least recollection of what he had done throughout 
this stage. 

I may further relate another instance, where the true 
nature of the disease would have been very difficult or 
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impossible to recognize, without the previous knowl- 
edge of the epileptic affection, and which also illus- 
trates the multiple transformations, capable of being 
exhibited by epilepsy. 

A German woman became epileptic at the age of 
thirteen, when she begah to menstruate. Her father 
had paralysis at the time of her birth, and died paralyzed. 
The fits of grand mal occurred in the beginning, every 
‘four weeks, about the menstrual period, and she was 
troubled with faintings the rest of the time. At 
the age of twenty-two, her mind became so much 
deranged that she was placed in a lunatic asylum, in 
Germany, where she remained for nearly two years, and 
was then discharged as recovered from her insanity. 
Three years elapsed thereafter, without fits. of grand 
mal, but the fainting turns persisted with less frequency, 
until one morning, this woman awoke completely stu- 
pid, not answering any question, and in one word, 
incapable of any voluntary exertion. She had to be 
put in and taken out of bed, had also to be fed, and 
would soil herself with her urine and feces, She would 
remain in bed and go to sleep, in any position she might 
be placed, and when awake her eyes remained fixed, 
with pupils dilated, and had a glassy lifeless expression. 
While in this state no reflex excitations could be in- 
duced, and after continuing thus for four or five days, 
she would awake and appear natural, but had no 
appreciation whatever, of the attack. These peculiar 
paroxysms were repeated periodically, at intervals of 
three or four months, and then passed occasionally into 
attacks of mania, lasting one or two days, when she 
would sing, and become very boisterous and restless, and 
tear her clothing, though she had no fit either before 
or after the maniacal attacks. This was, most assur- 
edly, a. typical example of folie circulaire, and the 
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patient has been considerably improved by treatment, 
although the fits have not entirely disappeared. 

The following are such very remarkable instances of 
the state of unconsciousness in question, narrated by 
Laségue* during the recent discussion on the trans- 
formations of epilepsy, in the Medico-Psychological 
Society of Paris, that I feel bound to add them to those 
here cited. “A gentleman of distinguished appear- 
ance, chief officer of a railroad company, was arrested 
in a perfumery shop. He had bought different articles, 
and while the female clerk was packing them up, he » 
put into his pockets various things which were lying 
on the counter. He went out without paying for them; 
the clerk followed him, and demanded their value, but 
he refused to pay, stating that he did not understand 
what was wanted of him. <A sergent de ville inter- 
fered, the stolen articles were found, and the gentleman 
was arrested, and taken to a police station, and thence 
to the prison. There was something so unusual about 
this occurrence, that the chief officer of the prefecture 
suspected the prisoner was affected with mental aliena- 
tion. Ihad to examine him, and deeply interested in 
the situation of a man, holding a rather high social 
position, who had stolen objects of an almost worthless 
value, and which were entirely useless to him, I insti- 
tuted a strenuous investigation into his case, having 
the presentiment that he was an epileptic, but 
unable to discover any fit or vertigo. His intelligence 
was unimpaired, and the only thing I learned, was that 
for three or four years past his memory had been fail- 
ing. ‘Before, said he, ‘I could recollect the tariff 
with a surprising quickness ; as soon as I was asked for 
any information I could furnish it immediately, without 
any hesitancy. To day, I am obliged to consult my 


* Annales Médico-Psychologiques 5éme Série. Tome IX. Janvier, 1878, pp. ~ 
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1873. | On Epileptic Insanity. 29 


tables; it is impossible for me to remember them.’ 
This, however, helped me little; the information I 
gathered from his friends, throwing no better light on 
the case, I then questioned his office servant, who had 
been a long time in his service. He at once replied, 
that he had never noticed anything extraordinary with 
his chief. I kept on my questions, and disclosed at 
last, that one day as he was leaving the cabinet of his 
chief, and having already closed the door, he heard. the 
falling of a heavy body, and on re-entering immedi- 
ately, found his chief lying on the floor, and assisted 
him to get up, but that no similar occurrence had ever 
been repeated since. I then became satisfied that this 
man was an epileptic, and that his disease had passed 
unsuspected.” 

“Let me add another example,” continued Laségue. 
“ A blacksmith was being helped by one of his assistants, 
in shoeing a horse. Suddenly, without provocation, he 
struck several blows at the head of his companion, who 
was holding the horse’s foot, and fell furiously upon 
him. He was arrested, and in answer to the question, 
why he had struck the workman, replied, because 
he could not bear him, and wanted to get rid of 
him. He pretended that the renewed quarrels they had 
every day, caused him endless difficulties. Upon inqui- 
ry it was ascertained that there was not one word of 
truth in such a statement. I was directed to examine 
him, and being already struck with the rage with which 
the blows had been given, and with the fury he dis- 
played, similar to that peculiar to epileptics, I under- 
took my researches, surmising the idea of epilepsy. I 
found nothing characteristic, and did not listen to the 
system of defence adopted by the prisoner. I had evi- 
dently to contend with an individual, who had acted 
under the influence of an irresistible impulse, which he 


H 
j 
i 
| 


30 Journal of Insanity. [ July, 


could not account for, and who on discussing the 
subject, invented a system to explain it. This man, 
confined in Mazas, did not exhibit the least disturbance 
during fifteen days. Suddenly, he was seized with 
the most violent delirium, his strength increased, he 
tore up the floor of his cell with his hands, and having 
detached the hard cement which unites the bricks form- 
ing the arched-roof of every story, he made an opening 
large enough to let himself through, and fell into the cell 
underneath the one he occupied. He threw himself on 
the prisoner confined therein, and struck him; astruggle 
took place, and the keepers had the greatest difficulty’ 
to restrain him. He continued for seven days thereaf- 
ter in a state of constant delirium, the violence of which 
I could only compare to that of delirium tremens. This 
unquestionably was an epileptic attack.” 

During the same interesting discussion, which called 
forth the report of the two cases just cited, Berthier re- 
lated in detail the history of the teacher Postula, whose 
case has deeply engaged the attention of the most prom- 
inent Parisian alienists, and who, besides his convulsive 
paroxysms, with singular mental disorders, and de- 
praved instincts of sodomy, alternating with periods of 
apparent intellectual soundness, exhibited also fits of 
absence, during which he would become so much ab- 
stracted as to be entirely unconscious of the presence 
of bystanders. One day, while seized with these 
attacks, he wrote two very long and sensible pages, and 
afterwards interpolated therein, almost unconsciously, 
a long grammatical discussion. 

I could multiply references to several other well 
authenticated cases, related by standard authorities on 
epilepsy, wherein the state of unconsciousness strikingly 
appears, although not specially pointed out, in the 
light here considered. I must not overlook, however, 
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the no less remarkable example, presented by Dr. Gray, 
during the trial of David Montgomery, to illustrate the 
important phenomenon in question. In this epileptic 
the state of unconsciousness was displayed for four days, 
during which period he met with a fracture of the arm. 
He never appeared afterward to be aware of the 
circumstances under which it happened, or of the re- 
marks (apparently rational) he expressed about his in- 
jury, or of his conduct throughout this paroxysm of epi- 
leptic insanity. 

The cases of intermittent epileptic insanity occurring 
without close proximity to any visible fit, are, in- 
deed, frequently very perplexing. They correspond to 
the larvated or masked form of cerebral epilepsy, de- 
scribed by Morel, and to which his pupil, Dr. P. Leb- 
lois, has given the name of cerebral epilepsy. Morel 
deserves the credit of having collated the most import- 
ant facts, which have contributed to elicit a correct 
knowledge of cerebral epilepsy. But, the first clear 
and striking passage relating to cerebral epilepsy, may 
be read in the well-known commentaries on insanity, 
written nearly half a century ago by George Man Bur. 
rows, and, which is yet, one of the most valued books 
on the causes, forms, symptoms, and treatment of insan- 
ity. When speaking of the complications of epilepsy 
with insanity, Burrows says:* “It appears as if the ep- 
ileptic impulse, when not ending in convulsion, acts on 
the brain in a peculiar mode, and imparts to it that par- 
ticular action denominated epileptic mania.” By sub- 
stituting for the two last words, larvated or cerebral 
epilepsy, we may have the most concise and correct ex- 
planation which might perhaps be suggested of this 
condition. 

Cerebral epilepsy implies an advanced stage of the 
epileptic malady, but it may be superinduced at any 
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time throughout its progress, and even while such 
progress has been effected in a sort of hidden or larva- 
ted manner. There is an example, reported by Des. 
maisons,* where the convulsive fits had ceased for nearly 
forty years, the man continuing to have periodically, 
every year during the spring, attacks of cerebral epi- 
lepsy, when he would become furious and excessively in- 
temperate. In one of these attacks, and not having yet 
touched liquor, he killed his old mother without any 
motive whatever, just as she came into the place where 
he was. On seeing her, he suddenly seized a knife and 
stabbed her several times in the neck, then sat down on 
her body, and when his sister-in-law came to the spot, 
attracted by the cries of the victim, he renewed the 
stabs in the breast of the expiring old woman, and fin- 
ished her. 

The following are examples of cerebral epilepsy in 
no close connection with any fit of grand mal or petit 
mal, but obviously showing their epileptic nature. 

A girl from Indiana, aged twenty-four, epileptic 
since the age of sixteen, had attacks of grand mai, pre- 
ceded by maniacal excitement. She was an old hos- 
pital patient, and her attacks had insensibly been trans- 
formed into fits of mania, lasting several hours, during 
which she would exhibit the most determined suicidal 
tendencies. She displayed these fits of transitory 
mania for about a year, when the spasmodic attacks 
recurred irregularly, and she became demented. This 
woman was very quarrelsome and had to be isolated 
and closely watched during the fits of mania. 

A young man, aged twenty-seven, had fits of grand 
mal preceded by an aura, starting from his bladder. 
The attacks were sometimes averted by urinating, on 
the first intimations of the aura. He had also congeni- 


* Archives Clinques des Maladies Mentales et Nerveuses. Paris, 1861. Tome 
I, p. 306. 
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tal deformity of the left limbs, and was a reckless 
masturbator. While in the hospital he suffered from 
few fits, but was subject to periodical attacks of insan- 
ity, when he would become very abusive and uncon- 
trollable, wandering all the time around the asylum 
grounds. He would also pick up and keep his pockets 
filled with every little object he might find in his wan- 
derings. He drowned himself in the river during one 
of these fits of insanity, and left a letter with another 
patient, disposing of the few things he possessed at 
the hospital, and full of the most mad expressions 
against his mother. 

A man, aged thirty-six, was in his infancy seized 
with fits of grand mal, which reappeared during pu- 
berty, and, after becoming very frequent at the age of 
twenty-five, they ceased, again to be replaced by parox- 
ysms of mania, which never lasted longer than one day, 
but were repeated three or four times in the year. In 
these paroxysms, which usually occurred in the morn- 
ing, he was troubled with hallucinations of hearing: 
talked in a boisterous manner, constantly asked “ where, 
where, tell me where.” He would not reply to ques- 
tions, and became very dangerous. The fits of in- 
sanity yielded to‘ treatment with ergotine, conium, 
and bromide of potassium, but the attacks of grand 
mal have recurred occasionally, leaving him very irrita- 
ble, lethargic and yawning for several hours. 

A man, aged thirty-two, has been epileptic since the 
age of twelve. He commenced with fits of petit mal; 
while in conversation in his room he would stop 
suddenly, and hide himself in a corner, or turn the key 
of the door without opening it, or when walking in the 
street, he would start and run for a short distance, then 
halt for an instant confused, after which he would not 
lose the thread of his conversation, though remaining 
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wholly unconscious of what he had done. Subsequently 
these attacks were replaced by grand mal, frequently re 
peated, attended with melancholia for a few days, and 
during which the least remark, or even the mentioning 
of his name to call him, would throw him into a fit of 
passion. Lastly, the attacks of grand mal disappeared, 
but for five or six days he would display periodical fits 
of religious monomania, when he would keep writing 
on religious subjects, or loudly reading the Bible, and 
preserved the most irritable and dangerous disposition 
during these seizures. This patient used to keep a 
diary of his life, which he concealed from everybody’s 
sight with great care, and in which could be seen the 
description of his hallucinations of sight and hearing. I 
will present hereafter one of the letters he wrote to his 
brother at the close of one of his attacks, which vividly 
shows his hallucinations of sight. 

A lady sent to me by my friend Prof. Chas. Budd, 
had unsuspected nocturnal attacks, probably commenc- 
ing at the age of puberty, at which time cle also suf- 
fered from fainting spells. She married, and in her 
wedding trip, was seized with the first diurnal fit of 
grand mal, while in the top of the tower at Mount 
Auburn Cemetery, in Boston. When she first consulted 
me, three years ago, she had slight vertigo through the 
day, preceded by a vision of a sudden flash of fire, 
like lightning. Her memory was rapidly failing, and 
she complained of not being herself, “feeling herself 
insane, without a will.” She had also been overcome 
by blind impulses to kill her new born daughter, and 
being unable to resist them, her mother had to take the 
infant away from her. Let me incidentally notice, 
that this child soon began to exhibit signs of paralysis, 
and is at present completely paraplegic, having not yet 
been able to articulate a word. The mother im- 
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proved very much under treatment, the petit mal stop 
ped, and she gave birth to a second child about a year 
ago. Since then, the fits of grand mal recurred with 
great frequency, but were soon replaced by attacks of 
cerebral epilepsy, which, the longer their intervening 
period, the more severe they have been. A few weeks 
ago this lady went to the room of her paralyzed daughter 
and ordered her nurse to go away. As soon as she was 
left alone, she passed the fingers of her right hand into 
the child’s throat, and would have suffocated her, if the 
nurse, who was apprehensive of some mischief on the 
part of the lady, had not ran into the room as she 
heard the child screaming. The mother pretended that 
she was transmitting her electricity into the child’s 
throat to cure her palsy, and make her speak, and 
became very mad and furious when removed from her 
daughter’s room. Two hours after she went to sleep, 
and did not know on waking what she had done. 
She had remained free from grand mal for several 
weeks. 

I have selected these examples because they evince 
the true epileptic source, and insane nature of the tran- 
sitory attack of cerebral epilepsy, which some French 
alienists regard as a spurious form of insanity. There 
are cases, however, where we have to depend on the an- 
tecedents, to arrive at their precise diagnosis. Why the 
attacks of cerebral epilepsy should be more prolonged 
than the other convulsive paroxysms, is a question 
that naturally suggests itself. The reason seems to 
me quite obvious. The reflex faculty of the spinal cord 
can not be called several successive times into action 
without exhausting itself; not so with the cerebral 
activity, which is continuous in its operation, and capa- 
ble therefore of being disordered by the epileptic shock, 
in the same periodical, but more prolonged, though still 
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transient manner. I have previously asserted, that the 
closer we investigate the history of the so-called trans- 
itory mania, the more restricted becomes the number of 
eases which do not originate from epilepsy. My views 
reach still further: the most typical instances I have 
met with of instinctive monomania, (manie sans delire,) 
as described by Pinel, Esquirol, Georget, Conolly, Prich- 
ard, and other alienists, have been among epileptics, on 
which account I lean strongly to the belief expressed 
by Berthier, that we are not distant from the day, when 
we shall regard instinctive monomania as a form of. 
epilepsy, acknowledging its source in a lesion of the 
sympathetic. 

I will not trespass on the time of the Association by 
demonstrating the frequency of religious monomania, 
and erotomania among epileptics, which I have pointed 
out in my clinical researches. These special forms of 
monomania, or rather the exaggerated religious feelings 
of epileptics, in the early stages of their disease, also 
attracted particular attention from Morel,* although it 
has been stated very recently, by James C. Howden,t 
that, “to the best of his knowledge, this feature in the 
mental condition of epileptics, has not attracted that 
attention to which its frequency entitles it.” 

Regarding the salacity of epileptics I wish, however, 
to remark, that according to my observation, onanism 
has been in almost every case one of the earliest symp- 
toms of the disease, instead of its original cause as is 
usually believed; its indulgence has, of course, aggra- 
vated the fits, and when a neurotic hereditary tendency 
has existed, onanism has often preceded the onset of 
epilepsy, particularly among adolescents or children. 
Neither will I enter into details about the remittent 
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and continuous forms of epileptic insanity, which are 
both attended with dementia, imbecility, or a range 
of symptoms displaying a great resemblance to those 
of general paralysis. These cases are not embarrass- 
ing in their medico-legal aspects, and they swell in 
large proportion the incurable, or hopeless class of 
lunatics, which contributes in no little degree to the 
overcrowding of our asylums. Let me, however, notice 
the traits which distinguish the ordinary case of paresis, 
from that of epileptic paresis. The difference has been 
established in such a brief, truthful, and categorical 
manner by Delasiauve, that I will borrow it here. 


“The epileptic paretic seldom exhibits the moral inconsistency 
and vague ambitious delirium, so frequently displayed by ordinary 
paretics. Indeed, he does not let his faculties ramble, his judg- 
ment is slow and confused, his memory weak and obscure, the ex- 
pression of his ideas dull and laborious, like the articulation of his 
speech; but, nevertheless, preserving throughout, sufficfent con- 
ception to accomplish the ordinary acts of his life, and being not 
insane, in the proper acceptation of this word. What prevails 
with him, is, I repeat it, the inability to act; an intellectual confu- 
sion rather than the incoherence or rambling of thoughts. No 
matter how deep be the deterioration, the cases of general paresis, 
due to epilepsy, display always such an identical physiognomy, that 
it is impossible to mistake them for any of those acknowledging 
some other source.”* 


The distinction between the intermittent form of epi- 
leptic insanity, unaccompanied by any visible fit, and 
other varieties of periodical mania, is a subject of pri- 
mary clinical and legal importance. The discrimina- 
tion is rendered easy from the beginning, when a relia- 
ble account of the patient’s antecedents accompanies 
the history of his case. The demonstrations of parents 
stained with insanity, epilepsy, or any other constitu- 
tional nervous disease, an extreme susceptibility to an- 
ger, or impulsive acts, with strange peculiarities of 
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character, moral depravity, and a more or less dwarfed 
condition of the intellectual faculties, in addition to 
the onset of fits during infancy, or adolescence, and sub- 
sequent vertigo or fainting spells, or instantaneous ab- 
sense and giddiness, are elements of diagnosis. These 
when clustered around a case, evince the trae epileptic 
nature of any transitory, instinctive, or mental disorder 
that might have recurred always identically, or with 
such a complete resemblance to the preceding paroxysm, 
as we notice but exceptionally, with any other form of 
mania. But we are often deprived of all these guides . 
to our diagnosis, and left to judge of the attack by 
phenomena, which still bear an unmistakable stamp, 
although their significance might perplex an unexperi- 
enced physician. 

I fully agree with Falret, that “whenever we meet 
with isolated acts of violence, outrages to person, hom- 
icide, suicide, arson, which nothing secms to have in- 
stigated, and when upon attentive examination and 
thorough inquiry, we find a loss of memory after the 
perpetration of the act, with a periodicity in the recur- 
rence of the same act, and a brief duration, we may diag- 
nosticate larvated epilepsy.”* Not only do the attacks 
of cerebral epilepsy recur under the paroxysmal form 
peculiar to every manifestation of the disease, with all 
attributes of real insanity, but when they are displayed 
from the beginning, as in cases of traumatic injury to 
the head, syphilis, etc., they ordinarily repeat at com- 
paratively shorter intervals than under other circum- 
stances. The manifestations of epileptic insanity are 
never solitary ; but they involve a repetition of fits, of 
mental or physical character: consequently, such insan- 
ity implies ordinarily, an advanced, but not necessarily 
ultimate, stage of the “ae malady, and hence the 
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possibility of its relief or cure. We rarely observe epi- 
leptic insanity before puberty; for idiocy accompanies 
congenital epilepsy, and imbecility, the epilepsy which 
develops itself in childhood ; the sudden impulsive acts 
to which epileptic-imbeciles are liable, render them one 
of the most dangerous class of patients in our asylums. 

There is a manifest relation between the intensity 
and length of epileptic insanity, and the degree of im- 
pediment to the cerebral circulation, which may ulti- 
mately lead to meningitis, Giddiness, with perspiration 
of the head, sometimes very profuse, and also epistaxis, 
are symptoms observed during, or immediately after the 
paroxysm. Nothing betrays the congestive state of the 
brain more than the bloated and livid appearance of 
the face, the injection of the conjunctive with a thick 
white discharge, collected in the angles of the eyelids, 
and the lost, heavy look of the patient. If we exam- 
ine the pupils, during the exacerbations of the parox- 
ysm, when the patient becomes boisterous and violent, 
we will notice a rhythmical dilatation and contraction, 
entirely alike to that which follows the fits of petit 
mal, or grand mal, and which I have seen, in the 
latter instance, to persist for over one minute. The 
slowness of the respiratory activity, with marked loss 
of its normal relation to the pulse, is also a phenomenon 
I have detected in such a constant manner as to con- 
vince me of its being, as I have shown, an important 
peculiar symptom of epilepsy.* There is always at the 
close of the fit of epileptic insanity, a period of sleep 
which establishes the transition to a sound condition of 
mind. This sleep may be prolonged several hours, ac- 
companied by: a heavy breathing or snoring, which 
makes it resemble very much the sleep of drunkenness, 
a mistake strongly countenanced by the quick recovery 


* On Epilepsy, Anatomo-Pathological and Clinical Notes. N. Y.1870. pp. 
279, et seq. 


40 Journal of Insanity. [ July, 


of the patient. I am not aware of any stress being 
laid on the medico-legal value of this symptom, which 
we find particularly noticed in many of the cases re- 
corded by the authorities on epilepsy, and in those I 
have already narrated. 

Another peculiarity, commonly conspicuous in epi- 
leptic insanity, is the echo sign or repetition by the 
patient of the same phrase present in his mind, or of 
the words addressed to him. This echo sign was estima- 
ted by Romberg, generally as an indication of cerebral 


softening; but, in this instance, I consider it mainly 


the result of a perverted will. I see that it has been 
distinctly cited in some cases, reported by different 
authors, although no precise reference is made to it in 
most of the others. The phenomenon renders itself 
very striking in the writings of the epileptic insane, as 
evinced by the following examples. 


Here is the letter of the epileptic with religious 
monomania, to whose case I have previously alluded. 


Marcu 16th, 1868. 


My Dear Brother :—Your letter of the 12th came safely to hand 
through the guidance and directing hand of our heavenly father. 
Thanks and blessings and honor be unto his holy name, for ever 
unto his holy name for ever. It was very welcomed and I was 
very glad to hear from you and all my friends again. See see how 
good Jesus is to me, how good Jesus is to me who never did 
deserve any mercy. I hope that the lines I wrote will do you a 
great deal of good, and that that it will be the means of saving 
them all. I hope that it will awaken all your luke warm profes- 
sion and stirr you up, and it will awake your lukewarm and awake 
you out of your sleep, and show you your lost and ruined condi- 
tion, and make you repent and believe on the Lord Jesus Christ, 
for if you do not you do not you will be damned. 

I have been blessed a great deal, and last night I received a 
glorious blessing from God. God is so very good very good to me 
a poor worm of the dust and Jesus my love is so sweet, so precious 
into my soul, and I do love Jesus Jesus. I can not love him 
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enough. While I am writing he is smiling upon me, me and bless- 
ing me so sweetly, his blessed presence is so sweet. James you 
must draw nearer to God. Satan is trying his best to destroy you, 
but I have prayed the Lord to bless and make you entirely his. 
Watch and search the Scriptures. Woe, woe be that man that 
lives in his sins, and woe, woe, woe be to him that teaches false 
false doctrines, that says you can not live without sinning, if it 
were better for him than he had never born, for God God says we 
shall and must live without sinning, What say you, what say 
you. I say yes, yes with all my heart, glory be to God. Ask and 
believe, and you shall receive. I must now close. Let all, let all 
read this whoever will. Give my love to all. Accept my love 
and may God bless you all and save you all for Christ’s sake in the 
name of our blessed Lord Jesus Christ, is the prayer of an humble 
follower of and brother in Christ—_ * * * * PS. write 
soon soon. 


The following lines were left at my office by a lady 
after she had had a nocturnal attack, and while labor- 
ing under the mental consequences of it. 


“Dear Doctor 


I am very sorry I could not find at your office. The 
seton hurts me awfully. I am getting quite getting quite well 
now of my head ache. I shall call on you at 5.pm. Yours re- 
spectfully.” 

This other letter, which is a very typical one, was 
written by a patient of Dr. Gray, who has kindly al- 
lowed me to copy it from the asylum records, where 
other similar ones may be seen. The patient was sub- 
ject to periodical attacks of epileptic insanity, attended 
with epistaxis, and was demented; his case was one of 
remittent epileptic insanity. The letter is very badly 
spelled, and reads thus :— 


“Harvey Morgan Catharine Morgane yo can write to me as yo 
want to and to the girls for i want to come home now rite awa for 
iam we wl and fell good i have had no fit for a month for a 
month for i have been well and you can come after as quick as yo 
can for i want come home as soon asi can so com as quick as you 
can use taugusta morgan almeda morgan mother morgan and my 
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time is out so pap yo must come as you want to fora month i 
have not ben dockerd eny so i am well so for a mont i have no fit 
so yo can come as yo want to fori am redy to come so it is the 
20 august and tel ma that i want to see her as yo can come and 
tell the tilt arger that i am glad that i am come home i fell very 
well and that i want to see them all veary well so come as quick as 
you can fori am redy as quick as you can can get here with awe 
to morow father i want to see you as quick as yo get here for i am 
well for the boss of the house has not been to home for a month so 
you can come as quick as you can rite rite away and bee here the 
last of the month and tell ma that i wa to see her so papa you can 
come rite away as yo get this leter then make a start for all things 
is rite as quick as you can for i am redy to come home rite away . 
sob be rite along to morto for i am redy to come home rite away 
as quick as you can come here for the docter want to see yo here 
wen yo get here so come as quick as yo can rite awell away so i 
will rite rite away for thal say i am well so good by come as 
quick as yo can and i am redy to come rite away to doct says that 
i am well so come rite away for i have been left curde for a quite 
spell so i am redy to come home as quick as you get here so come 
as quick as you can so rite away tell them all that i want to see 
them all as quick as i can get at home so i will come as quick as i 
can get home i hope that they all are well for i want to see them 
all so tell ma that i am glad that things is all write so bee rite 
along as quick as yo can that will be to-morrow i fell well so come 
as quick as you can come for iam redy to come home rite away to 
day so come on the 23 of this month and frite along as quick as yo 
can come for i am redy to come rite away tell ma that i want to 
see her as quick as i can so pa yo can come as quick as you can for 
iam redy to home as quick as yo can get here and bee redy to 
come as quick as yo can fori am redy to come rite away fori am 
well so brite along as quick as you can for the doctor say that i 
am well so come as quick as you can fori am redy to come home 
rite away come as yo can for think that they want ther pay so 
rite along as quick as yo can now for we are redy rite away to 
come home bee rite along as quick as yo can for i amredy to come 
home as quick as yo can get here so bee rite along to-morrow for i 
am redy to come home rite along so bee here as quick as you can 
for to morrow as soon as i can bee rite along as soon as you can 
for now i am redy yess to see ma now pa come as you can as yo 
can so tell the tittles girls that for long i will bee at home for i am 
redy to come rite away so tell pa the quick he comes to bee rite 
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along to be rite along within a few days rite along so come as 
quick as yo can to mor for there are redy as quick as yo get here 
so bee along as quick as yo can rite along for i am redy write along 
quick the better fori am redy to come home as quick as yo get 
here so bee rite along the are redy and they are all gone so bee 
rite along as quick as yo can so be yo here as quick as the better 
get home rite along that is so.” 


The last part of this letter shows the echo sign more 
and more prominently, as the patient’s mind became 
fatigued; the same idea, expressive of his desire of 
leaving the asylum, kept as it were, rebounding 
all the time in a brain without sufficient will to take 
wing and outleap to other conceptions. I would not 
exaggerate the diagnostic value of this sort of writing, 
since the repetition of the same sentence is also ob- 
served in other forms of insanity, not associated with 
epilepsy, although certainly not carried to such an ex- 
cessive degree. The phenomenon, however, seems to 
have attracted no attention, and I merely point it out, 
on account of the assistance it may render, to throw 
light on medico-legal cases.* 

It is not through oversight that I have passed thus 
far, without directing attention to the hallucinations 
and delusions which are so constantly associated with 
epileptic insanity, and which I have not forgotten to set 
forth in the examples here narrated. The statistics of 
the 267 cases of manifest epileptic insanity, on which 
the conclusions I have put forward are based, show 
that morbid sensorial phenomena of various kinds have 
existed in 8% per cent. of the cases, Hallucinations of 


* Dr. Clement A. Walker, Superintendent of the Lunatic Hospital, Boston, 
Mass., who has paid particular attention to the subject of epileptic insanity, 
told me, after the reading of this paper, that he has been equally struck by 
this peculiarity in the writings of the epileptic insane. He kindly promised 
to favor me with the copy of a letter from an epileptic girl he recently ex- 
amined, which illustrates remarkably the echo sign. I greatly regret not to 
have received it in time for its insertion here. 
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hearing were the most prevalent, being recorded in 62 
per cent. of the cases; of sight in 53 per cent.; of hear- 
ing and sight in 42 per cent., and of smell in 6 per cent. 
Finally, about 30 per cent. of the cases displayed dis- 
turbance of general sensibility, anesthesia, hyperes- 
thesia, numbness, etc., ete. If we take into considera- 
tion the frequency of these false sensations in epileptic 
insanity, it will not be difficult to realize the manner in 
which its victims are fascinated by the feelings they 
experience, and which ordinarily assume the most 
frightful or deceitful character. And, it is not mainly, 
the hallucinations of hearing and sight which so ter- 
_ Tibly overwhelm the epileptic; they also frequently 
suffer an unmitigated distress from the condition of 
their general sensibility. One of my patients begged 
to be relieved from his feelings, even if his fits were not 
cured; he remarked that his trouble was not in his 
head, but all over his skin; he could not explain how 
or what he felt. The only way in which he could over- 
come this terrible irritation, was by striking with his 
fists repeated blows against the walls of his room, until 
he bruised his hands and wore his strength out. In 
one of these attacks, which looked so much like a parox- 
ysm of the instinctive madness of Pinel and Esquirol, 
he smashed to pieces the pannel of a door, and became 
so uncontrollable that he had to be restrained. I need 
not recall the positive terms with which Brierre de 
Boismont, whose competency on the subject far exceeds 
that of any other author, disapproves of the manner in 
which those who have discussed the legal responsibility 
of epileptics, have completely thrown aside the relations 
between hallucinations and epilepsy, in the epileptic 
shock which only affects the will. He reports several 
observations in support of the frequency of hallucina- 
tions with epilepsy, and believes it probable, that many 
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crimes committed by these unfortunate beings, and for 
which some have been severely punished, were but the 
result of hallucinations of hearing and of sight. Did time 
permit, it would be easy to accumulate a large number 
of examples, under my own observation, which in addi- 
tion to those of Brierre de Boismont, and other alienists, 
establish the fact very clearly, that the morbid sensorial 
phenomena just considered, more than any other, are 
the cause of the impulsive and instantaneous violence 
so peculiar to epileptics. Wherever we have data for 
comparison, we shall see that the hallucinations of hear- 
ing are the most frequent, as is shown by the statistics 
of my cases. Morel has, with great propriety, insisted 
on the character of these hallucinations of hearing, and 
the piercing noises usually heard by epileptics, and 
which differ entirely from the noises complained of by 
those laboring under the delirium of persecution. 
There is, as Morel says, something very special in the 
phenomenon which could not be mistaken by an atten- 
tive observer, and which has always led the eminent 
alienist, just named, to the establishment of a definite 
diagnosis. 

It would serve little purpose to speculate upon the 
facts I have so hastily gone over, while seeking to present 
in these faithful outlines, a general sketch, and not an 
exhaustive description of epileptic insanity. I have 
avoided making any reference to the psychical phenom- 
ena, which like precursory clouds or claps of thunder of 
a threatening storm, anticipate the outbreak of an epilep- 
tic fit, under the form of the intellectual aura, of which 
Falret has given the most faithful and interesting 
description. Nor have I alluded to the special moral 
and intellectual changes which characterize epilepsy, 
and which may be superinduced from its very outset, 
after the first paroxysm, effacing, as Maudsley says, 
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the moral sense as it sometimes effaces the memory. 
Let me simply repeat, that such deep moral changes 
and depravity, are more apt to occur, as I have often 
seen, from the very inception of the attacks, in those 
cases where epilepsy is induced by a traumatic injury 
to the skull—a fact worthy of great medico-legal 
account. The appreciation of such morbid dispositions 
is beset with difficulties, and usually received with 
strong prejudices in Courts of Justice. Such intellect- 
ual changes, though not constituting a state of insanity, 
must place the epileptic, as Baillarger justly declares, 
beyond the common rule, and extenuate at least his 
legal responsibility. 

I pass now to the medico-legal bearings of epilep- 
tic insanity, but will not dwell long on the subject, for 
it is not necessary for me to insist on the legal points, 
raised on such examples as I have mentioned, since 
they are so clear, that, as alienists, we can not fail to 
appreciate them at once. My closing remarks will be 
mainly directed to the state of unconsciousness of epi- 
leptic insanity, and the irresponsibility for criminal 
acts that it must confer. My idea of responsibility is 
clearly defined in these lucid conclusions of Bucknill. 
“ Responsibility depends upon power, not upon knowl!- 
edge, still less upon feeling. .A man is responsible to do 
that which he can do, not that which he feels or knows it 
right to do. If a man is reduced under thralldom to 
passion, by disease of the brain, he loses moral freedom 
and responsibility, although his knowledge of right and 
wrong may remain intact.”* Having arrived at this 
conviction in reference to responsibility, and bearing in 
mind the reflex nature of the physical and mental phe- 
nomena connected with epilepsy, and our inability to 


*Unsoundness of Mind in relation to Criminal Acts, second edit. London, 
1857, p. 59. 
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avoid the effects of reflex actions, it follows, as a 
matter of course, that J should regard epilepiics irre. 
sponsible for any criminal act they might commit under 
the influence of a paroxysm.* Their punishment may 
be legitimate, according to statutory laws, though noth- 
ing else but inhuman, since it deems a man accountable 
for being visited with the most dreadful disease, the 
consequences of which he can not avoid. This expla- 
nation suffices also to appreciate the responsibility of 
those epileptics, who appear to preserve the knowledge 
of right and wrong, and who, like many other lunatics, 
perpetrate their criminal deeds or utterances with evi- 
dent premeditation, or thought of consequences. We 
know too practically, that the power of systematic de- 
sign and ingenuity of execution, in no manner disproves 
insanity ; consequently, I shall not waste valuable time 
repeating what we all have learned from the very first 
moment we commenced our clinical experience with the 
insane. Silence on this well settled principle of psycho- 
logical medicine might, perhaps, have been regarded 
as countenancing the contrary doctrines on the subject, 
which have found their way in Courts of Justice, with 
no less discredit to science, than injustice to more than 
one lunatic, whose punishment has been secured on 
the acknowledgement of such false principles, though 
agreeable to the common sense, that has so much to say 


*T have frequently read, and with no less frequency it has been stated by 
some medical experts in criminal trials, that epileptics are capable of com. 
mitting this or that other overt act during a convulsive paroxysm, which is 
wholly incorrect. During a convulsive paroxysm the epileptic remains un- 
conscious and insensible, with the body or limbs more or less thrown into 
convulsions, and therefore he can not perpetrate any act of violence. It is 
during fits of petit mal, or of cerebral epilepsy, that epileptics may keep on 
talking or acting in a coherent though unconscious manner, and under such 
circumstances, in casesof petit mal, the muscular spasms are so light and of 
such a limited extent that they do not usually attract attention. The 
falling fit and furious action are incompatible with each other ; the latter 
exists either before or after, but never while the convulsive manifestations 
are lasting. 
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about medical science, or to the demands of public 
clamor. A reviewer in the Journal of Mental Science 
has lately written in reference to the legislation for 
habitual drunkards; that it is a miserable misfortune 
for a great question when it falls into incompetent 
hands; and the remark applies no less forcibly to the 
subject of criminal insanity, and those learned experts 
called to enlighten our courts and juries thereon, with- 
out ever having had any practical experience in insan- 
ity, on which they give nevertheless, with great self- 
assurance, the most ridiculous or sensational evidence. 
Regarding the responsibility of the epileptic insane, 
what I wish mainly to point out, is, that the majority 
of epileptics have no knowledge, or at least a very im- 
perfect idea, of their misdeeds; such a state of uncon- 
sciousness being the one I insist upon as the character- 
istic of epileptic insanity. The fundamental error in 
judging of questions relating to criminal acts, perpetra- 
ted during epilepsy or insanity, generally consists in 
measuring the nature of the morbid feelings and ac- 
tions of such lunatics, by the standard of our sound 
feelings. Unconscious cerebration exhibits itself in a 
high degree in epilepsy, but it is not exceptional to it, 
for we observe it more or less in all forms of insanity, 
and. strikingly in somnambulism, The recognition of 
our feelings and actions, is the essential requisite of con- 
sciousness ; and, that lunatics are divested, even in the 
apparently rational and quiet periods of their madness, 
of a proper recognition of their outward relations and 
feelings is an obvious fact. A very cogent proof of 
this unconscious cerebration of the insane, is further 
evinced in the fact so properly remarked by Bucknill, 
that a large number of individuals having a tendency 
to become insane, have the power to resist the same, if 
they can only be brought to exercise it; which means 
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simply, if they habituate their will to reflect, and have 
the proper appreciation of their actions, or, in short, if 
they act consciously. 

The examples I have selected render plain the state 
of unconsciousness, during fits of epileptic insanity, 
and not only place its existence beyond question, 
but furnish the explanation of the singular and sud- 
den oblivion, so peculiar to epileptics after the com- 
mission of their criminal acts. In referring to the 
state of unconsciousness not immediately connected 
with a fit, during which Fyler, Bethel, and Winne- 
more committed homicide, Dr. Ray says that it is 
supported only by their own statements, which un- 
der the circumstances, are not to be implicitly received. 
The description I have set forth, of this phase of the 
epileptic malady demonstrates that there was nothing 
improbable in the declaration of these three epileptics. 
Another interesting point, worthy of special reference 
is, that none of the patients who have come under my 
observation, were aware of their ever having acted in 
an unconscious manner, the occurrence of their previous 
attacks of unconsciousness having been reported to me 
by their relatives or friends. The young man who took 
a buggy he met in the street, and rode, over two or 
three hours during one of his fits of epileptic insanity, 
and who in a subsequent one embarked to go to Eng- 
land, was never aware of such facts; nor could any of the 
other patients give any account of their similar trances 
of unconsciousness. The case of Winnemore is, there- 
fore, curious in this particular regard, as he knew having 
once rowed about in a boat for several hours, without 
being aware of the fact, having been told of it, it is 
true, by those who saw him. 

A man is confined in the New York City Prison, for 
having killed the alleged seducer of his wife. The 

Vou. XXX.—No. I—D 


50 Journal of Insanity. [ July, 


parents of this criminal are deeply tainted with insan- 
ity; his father and a younger brother are epileptics, 
and six other paternal uncles and cousins, are epileptic 
or insane. This man has gone through a most adven- 
turous life and travels. He represents himself as hav- 
ing fits of grand mal, and attacks that he calls “ nerv- 
ous paralysis,” which are probably petit mal. He also 
shot his father-in-law after a quarrel, and after he had 
been, as he asserts, suffering from grand mal. He has 
constitutional syphilis, and phthisis, and besides a slight 
twitching of the facial muscles. I had about an hour’s 
conversation with this prisoner, whose history points so ' 
strongly to epilepsy, and from the open talk he had 
with me and one of the lawyers engaged for his defence, 
who accompanied me, I was led to believe, that he had 
no real appreciation of his crime or remorse with regard 
to it. He related among his adventures that, in 1857, 
while employed as clerk, in a mercantile house in New 
York, he was walking along the dock, when the steamer 
“Jas. Adger” was about starting for Charleston. He 
jumped aboard of her, and found himself afterwards 
in Charleston, without money of any account, baggage, 
or any friend. He had to pledge his jewels to secure 
passage in a schooner coming to New York, where he 
arrived in a stupid condition which lasted several days. 
He has never been able to give the reasons which 
prompted him to the execution of such an unnatural 
act, and to abandon his employment. He recollects, 
however, the event of such a strange journey, and if the 
facts in relation to his alleged fits are confirmed, it is 
fair to presume, that his trip to Charleston might have 
been undertaken, while he was laboring under cerebral 
epilepsy. If this is demonstrated, his case will be the 
first I know of, where an epileptic has preserved, with- 
out being told of it, a distinct recollection of such par- 
oxysms of unconsciousness. 
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I have endeavored to establish the principal phenom- 
ena which may furnish the safest criteria to recognize 
epileptic insanity in its various forms, and it is useless 
to assert, that the distinct demonstration of the exist- 
ence of such phenomena is indispensable before we can 
fully appreciate and decide upon the nature of any 
criminal act, perpetrated during an alleged condition 
of epilepsy. Your attention has been engaged longer 
than I calculated, and I must bring these remarks to 
an end. We learn by the conscientious pursuit of our 
profession, that to advance, we must be prepared to 
modify or abandon our conclusions, with the elucidation 
of their unsoundness or shortcomings. I have taken par- 
ticular care not to engage in idle speculations, and to 
avoid rendering more obscure the questions of so great 
moment, to the welfare of epileptics, involved in this 
subject. I am fully aware that I have not grasped 
it in all its breadth, but I have given you the plain 
narration of cases of epileptic insanity, like many of 
those that assuredly fall under your daily observation. 
These have been collected and submitted to your at- 
tention, not to suggest any new ideas about them, but 
simply to aid us to correct our conclusions according to 
the more enlightened and judicious views of the prin- 
ciples they illustrate. 


HYSTERIA IN CHILDREN, CONTRASTED 
WITH MANIA. 


BY HENRY LANDOR, M. D., 
Physician to the London Asylum, Ontario. 


[Read before the Association of Superintendents of American Institutions 
for the Insane, at the meeting held at Baltimore, May, 1873.] 

The case of hysteria I brought before the meeting 
of the Association at Madison, last year, gave rise to 
some discussion on points not fully considered by me, 
before it was related. No previous intention existed 
on my part of alluding to the case, at the meeting. It 
was only told to fill a vacant hour. It excited more 
attention than I supposed it would. I was asked 
pointed and searching questions on the responsibility 
for crime, of a patient suffering under the symptoms 
described, and how the disease could be said to differ 
from acute mania. With regard to responsibility for 
illegal acts committed whilst the disease exists; I 
imagine that responsibility would be determined on 
exactly the same principles as it is in cases of transi- 
tory disorder of the mind, or of continued impairment. 
Whatever disturbs the mind, whether fever, inflam- 
mation, mania, or hysteria, must, according to its 
amount and symptoms, more or less deprive the sufferer 
of responsibility for acts done while so afflicted. Each 
case must be left to the consideration it merits, and no 
general rule can be universally applicable. This is the 
very point I wished to state emphatically in my paper 
on Insanity in Relation to Law. 

Before deciding the differential symptoms of mania 
and hysteria, I think it will be advisable to say a few 
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words on hysteria generally, and on the nature of reflex 
actions, and the influence of the cerebral lobes over 
their manifestations. To use the words of my friend, 
the late Mr. Skey, of St. Bartholomew’s Hospital,— 


“Tt may be asserted with truth that every part of the body 
may become under proveation, the seat of an apparent disease 
that in reality does not exist. It assumes all the attributes of real- 
ity, with an exactness of imitation, which nothing short of accu- 
rate and careful diagnosis can distinguish from real disease.” 

“To give an example of the commonest kind. A knee joint 
has severe pain in it, which is aggravated by any movement. The 
temperature may be raised, and you leech, blister, paint with 
iodine, and use other violent remedies all to no purpose, because it 
is the nervous, not the vascular system, which is involved.” 


Sir Benjamin Brodie, a man of acute observation, 
who made diseased joints one of his special studies, 
says: 

“Tdo not hesitate to declare that at least four-fifths of the 
female patients who are commonly supposed to labor under dis- 
eases of the joints, labor under hysteria and nothing else.” 
“What has become,” says Mr. Skey, “ of all those cases of diseased 
spine that were so common a few years since in every watering 
place in England, girls and men in bath chairs wheeled about 
everywhere, strapped and ironed and tortured with issues.” 


Hysteria only was the matter, and they are now 
cured by tonics, stimulants and exercise. If there is in 
any one, constitutional weakness from bad or deficient 
blood, some nervous disease will probably arise, neu- 
ralgia, gastrodynia, or most likely hysteria in the first 
instance, but after long continuance some more serious 
nervous disorder. If it simulates inflammation of some 
local structure, and should unhappily be treated by 
depletion in any form, all the worse for the victim. 
Her or his cure is by so much rendered problematical. 
The mental condition of these young persons possess- 
ing low muscular and vascular systems, is one of great 
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excitability long before paroxysms of hysteria occur. 
They are irritable, easily moved to tears or laughter, 
they play with excess of energy, but are subject to fits 
of lassitude, and they are incapable of continued men- 
tal effort. Hysterical persons are in a state of reduced 
vigor, from a low condition of health of the nutritive 
system. The disease is more common in females than 
in males, because the nervous system of females is 
more excitable in the healthy state, and is rapidly in- 
creased in irritability when they become unhealthy. 
(See Skey and Dr. Carpenter.) The phenomena of » 
Hysteria are reflex. There is no disease in those parts 
that appear affected, whether in the form of local pain, 
or in that of mental disorder. The pain is probably 
due to irritation of the spinal ganglia, the mental dis- 
order to irritation of the cerebral lobes, and the ob- 
served phenomena are purely reflex. The irritation 
that excites the cerebrum or the ganglia, may be in the 
intestines, the uterus or elsewhere, or it may be gen- 
eral in the reduced powers of the system, or the de- 
praved circulation. The acuteness of the physician 
will have to determine these points. 

That quality which we term the “ Will,” may be dis- 
ordered as it is frequently in hysteria. And I take the 
will to be nothing more than the combined and concen- 
trated action of our brains. It is judgment and action 
combined, and by constant and incessant practice, it 
arrives at nearly instantaneous decision. It is anala- 
gous to the sum of the educated moral faculties, which 
we term conscience. It is like those conclusions of re- 
flection, so rapid and accurate and well combined, that 
we call the result sagacity. (See the lecture of Mons. 
Bernard, Professor of Physiology in the College of 
France; Fevue des Deua Mondes.) Still the operation 
of the will is not immediate. The experiments made 
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in Germany, also stated in the essay of Mons. R. Radau 
bear on this subject. Thought (I condense his state- 
ments) never springs simultaneously under the influence 
of an external cause. An appreciable interval of time 
elapses, one or two-tenths of a second, before an idea is 
aroused in consequence of an impression received by the 
brain. Impressions coming from without, are not per- 
ceived at the very instant of their production. They 
travel along the nerves with a speed of from sixty to 
ninety feet in a second; equal to the speed of the hur- 
ricane, but very much less than that of a cannon ball. 
For instance, we are conscious of an injury in the feet 
only after half a tenth of a second has elapsed; the 
commands of the will from the brain, pass with no 
greater rapidity. Limbs do not instantaneously obey 
the motive thought. When a movement is provoked 
by a shock in any part of the body, the stimulus first 
travels to the brain, there a thought is developed ; the 
will sends out an order; the order is conveyed to the 
limb, which is bidden to act. All these three acts re- 
quire three separate durations of time of an apprecia- 
ble duration for each. In the human body the time is 
a trifle. But suppose the subject of an injury is a whale 
of ninety feet in length. A boat attacks it in the rear, 
and the harpoon is driven in; pain is sent to the brain, 
(nearly ninety feet,) a second is lost,—the brain returns 
the order to the tail to strike the boat. A trifling 
amount of time is used by the brain in forming the will 
to send this order, but the order has to travel from the 
head to the tail, and another second is lost. In two 
seconds the boat has backed astern and got out of 
reach. Thus the length of the animal is the chief cause 
of the impunity of whalers in such circumstances. Sim- 
ilar acts are measured by the chronoscope, and skilled 
observers, like Dr. Jaeger and Dr. Hirsch have found 
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the brain requires twenty one-hundredths interval to 
form its decision, between the arrival and departure of 
its information and its orders. These reflections and 
experiments show that time is necessary to form con- 
clusions and acts of will by the brain, and that the 
brain is the organ from which the will emanates. 

I will next allude to some experiments of Mons. 
Onimus, on nervous control, with a view of showing 
how the presence of the cerebral lobes or their absence, 
is associated or disassociated with the actions of animals. 
If the cerebral lobes are removed in animals, the move- |. 
ments which were possible before, are not put an end 
to; they only take a particular character. They are 
more regular, because they are deprived of mental influ- 
ence. The animal is a locomotive apparatus without 
restraint, but there being no brain to originate will, the 
animal can not start without help or excitement. The 
pigeon must be thrown into the air or it will not fly. 
The frog must be put into the water and started, or 
it will not swim. The experimenter can determine such 
an act for the animal, limit it, or arrest it, or give it any 
required direction. The movement once given will con- 
tinue until some obstacle interposes. The frog swims 
straight on until stopped by the -edge of the water. 
The pigeon flies until it encounters something; so with 
the duck or goose in swimming. In fact the animal is 
inert living matter, unconscious, and the creature of 
external excitements. Deprived of both. lobes, it is 
inert until excited. Deprived of one, like the duck 
with one pellet in the side of its head, the movements 
are rotatory. I have related these facts of Mons. Oni- 
mus, to show experimentally, how, when the cerebral 
lobes are removed, no excitement is originated by the 
animal. It must be subjected to external impulses as a 
substitute for the will and the mind. 
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I will now say a few words on the nature of the con- 
nection between the cerebral lobes, the spinal ganglia, 
and the actions of the individual in the natural, and in 
the excited state arising from disease. I can not do 
this better than by condensing some of Dr. Carpenter’s 
ideas on the “ Unconscious Action of the Brain.” The 
act of breathing is a purely reflex action, and goes on 
when we are unconscious of exerting any effort. Most 
reflex actions are, to a certain extent, under the control 
of the will. Without this control, as to respiration, 
no long speech could be made, because we are able to 
regulate our breath, so as to make it subservient to the 
act of speech, but only toa certain point. No long sen- 
tence can be uttered without pausing to breathe, but 
still we have control over the act of respiration for the 
purpose of speech. ‘rhis is an illustration of the way 
mental operations may be independent of the will, yet 
be under its directions, 

The reflex action of the spinal ganglia are instinctive 
actions. The tendency to them is born with us. There 
are others to which we are trained, and we act through 
the process of bodily education, as unconsciously, me- 
thodically and regularly as in the more purely reflex 
actions. Take the act of walking. We all know that 
the child has to be taught this act, often with difficulty 
and time, yet when once acquired it is automatic as the 
act of breathing. We start on a walk, and our minds 
are occupied with earnest thought, and our legs con- 
tinue their automatic movements without any conscious 
act of will. What stimulates the spinal ganglia? The 
mere act of the foot touching the ground conveys the 
stimulus to the spinal ganglia. The order is sent out 
to raise the foot and advance the limb for another move- 
ment, whilst the brain is occupied in operations of its 
own, and is unconscious of the action of the spinal 
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ganglia. The great ganglia of the senses, seated at the 
base of the skull, also convey their orders to their 
respective nerves, in obedience to the commands of the 
grey matter of the cerebral surface, sent by direct fibres 
to these ganglia. The great organ of thought with its 
complete sum, the will, sends its directions to its serv- 
ants, and receives its impressions through these servants 
after an appreciable interval of time for its working. 
As these operations are carried on in the healthy state, 
so are they in the diseased, and that control which the 
will has in part over natural reflex actions, it is the . 
duty of the physician to encourage, over hysterical re- 
flex actions; and this persevering encouragement is the 
true method of cure of hysteria. 

Physiologists inform us of the wonderful energy and 
power of corpuscular aggregations of bioplasm, (the 
living bases of structure,) how they enter into the 
formation of all animal material, and into that of cere- 
bral substance, amongst others; how microscopically 
they can be seen in movement, how their abnormal move- 
ments may give rise to disease, and all its subsequent 
manifestations. It is therefore exceedingly possible 
that abnormal action of bioplasm in the grey matter of 
the brain, causes the various forms of insanity, accord- 
ing to the locality affected, and the nature of the de- 
parture from healthy action, mania in one form, demen- 
tia in another, idiocy in another. These derangements 
of bioplasm may be temporary, lasting but for a short 
period, give place to healthy movements, and again be- 
come deranged, and so account for recurrent mania, and 
its intervals of soundness. In mania, these changes in 
action of matter may take place, whilst in hysteria 
there may be no such changes, and the grey matter be 
only subject to irritation from the deranged state of the 
circulation, its poverty of healthy material, or some 
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alteration of its qualities. Or the hysteria may be 
caused by irritation of some other part of the gangli- 
onic system, reflexly acting on the cerebrum. What- 
ever explanation is attempted, I think the cerebral 
symptoms are due to reflex action in hysteria, but to 
altered bioplastic arrangements, temporary or perma- 
nent, in mania. No doubt long continued irritation may 
pass into an alteration of structure, and so hysteria may 
pass into mania. 

Suppose we imagine an illustration of these ideas. 
In the case of a wound in the hand, the seat of pain is 
in the hand, but the recognition of pain is in the cere- 
bral lobes, for if the nerves to the hand are severed, 
the pain is not recognized by the cerebrum. Now sup- 
pose there is no injury in the hand, but that the origin 
of the same nerves in the spinal ganglia is irritated by 
disordered blood; then the pain is felt in the hand, 
although no injury exists there, and the cerebral lobes 
recognize reflexly, the irritation in the spinal ganglia. 

Why irritation should be confined for a time to one 
ganglion, I know not, except that it is so, and that 
apparently it changes to some other ganglion, as often 
as the pain flits from one part to the other. But then 
I am equally unable to tell why the pain in acute 
rheumatism flits from joint to joint, although I know it 
does so. 

Suppose, however, that the irritation is general, as it 
was in this child, then the cerebral lobes are affected 
also, and symptoms of mental disturbance show them- 
selves in addition to hysterical pains. This seems to 
me a fair illustration of the facts and symptoms as they 
were seen in this child, and are seen in similar cases. 
Whether the theory is sound is another question; but 
theories are justifiable so long as they explain the phe- 
nomena. When they can not they must be abandoned. 
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The emission theory of light explained all the known 
phenomena for one hundred years. When it could do 
so no longer, it had to be abandoned for the undulatory. 
This is an illustration of the use of theory. 

I take the case of the child related by me at Madi- 
son as one typical of hysteria in early youth. She was 
in poor health, ill nourished, thin blood, weak, and 
she looked half starved. She would not move or use 
her limbs, she was always talking nonsense, always 
complaining of pain somewhere, which lasted longest 
when attention was called to the locality. She slept 
at night. She thought white colors black, and black 
white, for a long time. She ate well in quantity, but 
often not the food most nourishing for her. She 
would shriek when she saw the hand approaching the 
seat of her fancied pain, but when not observing the 
hand, any extent of pressure could be borne. She got 
well when her bodily health became sound, and has 
continued well up to this time. Where do these symp- 
toms differ from mania? First in their evanescence. 
They are excessive while they last, but they change 
daily or oftener. They are violent but quickly soften 
down. She slept well nightly, maniacal sufferers do 
not. Hysterical patients thoroughly understand all 
that is said to them, maniacal do not. The former give 
some attention, more than they appear to do, to the 
physicians words, maniacal rarely give any. 

In maniacal people the form of violence in words or 
acts is continuous for the most part whilst the attack 
lasts. In hysteria no one can tell whether the morrow 
will be like to-day, most probably not. Pain when 
felt in mania is felt whether the attention is directed to 
the part or not. The reverse is the case in hysteria. 
In hysteria there is often obvious cause for the mental 
irritability, either in disease, or in altered function, or 
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in irritating substances elsewhere than in the brain. 
Mania exists without such obvious causes, although it 
often accompanies poor blood and feeble constitutions, 
and hysteria may also exist without obvious cause, yet 
rarely. The action on the brain is irritation, not 
change, irritation so general as to disturb the sum of 
the action of the organ. The will is disturbed as well 
as the intelligence. 

I have been contrasting hysteria in children under 
puberty, with mania in young people over puberty; for 
although I have seen in the last twelve years, a few 
cases of hysteria in children where the mind was in- 
volved, I have seen no cases of mania under puberty, 
nor earlier than sixteen years of age. No doubt in 
populous cities there are numerous cases of hysteria in 
children, which are not often found in small country 
towns, where there are not the same unhealthy modes 
of life. I will now refer to some observations of Dr. 
Gray. He denies the distinctive differences of these 
two diseases, but in the cases he referred to, took 
his example from those who had been long suffering 
under their symptoms, which had gradually come on, 
and had developed by degrees into insanity. But not- 
withstanding his denial of any distinctive differences, 
I find that he admits that there is hysteria without in- 
sanity, and therefore he must draw the line for himself. 
In the 240th page of the October number of the 
JOURNAL, 1872, he has drawn a very marked line. He 
there says, hysteria is “a well marked nervous disorder 
in which persons may by disease be deprived of the 
power of using the will over the muscular system, just 
as I believe that the peculiar disease of the brain, 
which we call insanity, is one in which the ideas and 
acts, are in the main beyond the range of the will!!!” 
In this definition hysteria is confined to loss of will 
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power over the muscular system, and mania to loss of 
will power over ideas and acts. Acts are, I have 
always supposed, muscular, and therefore the definition 
of mania includes that of hysteria. No wonder that 
with this definition in his mind, Dr. Gray sees hysteria 
as a portion of insanity, and no wonder that when he 
confines hysteria to loss of will power over the muscu- 
lar system, he does not recognize deranged or excited 
ideas, as a part of hysteria. Being totally unable to 
accept either of these definitions, Dr. Gray and myself 
can not agree on fundamentals, and therefore we are 
not likely to find the arguments, derived from different 
premises, satisfactory to each other. It is as unwise in 
writing as it is in the witness box to define insanity, 
for there can be no definition that will include all its 
phenomena: But in order to give Dr. Gray the liberty 
of criticising my definition, which he will not be slow 
to avail himself of, I will here state it. In my paper 
on Insanity in relation to Law, I gave Dr. Combe’s 
definition, that “It is a morbid action in one, or 
several, or the whole of the organs of brain, and func- 
tional derangement in one, several, or the whole of the 
mental actions those organs subserve.” I will add to 
this that “in insanity, whether temporary or permanent, 
this morbid action is temporary, or permanent alteration 
in the arrangement of the bioplasm; while in hysteria 
it is an ¢rritation of the grey and ganglionic structures, 
produced by causes in action in other parts of the 
frame.” 

To arrive at this conclusion I have related the facts. 
and experiments contained in this paper; but I am 
afraid I have failed to satisfy my hearers, as I am con- 
scious that I have inadequately stated my own convic- 
tions. I have given you no new matter. I have merely 
attempted to bring these points in the researches of 
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others together, to support the opinions I entertain. 
Hysteria seems to me as different from mania as gastro- 
dynia is from inflammation, or colic from enteritis. And I 
think that the more you give your attention to this sub- 
ject, the more you will be satisfied that the two diseases 
are essentially ditsinct. The treatment I do not allude 
to. It was discussed last year, and may be easily 
inferred from the statement here made. 

I have no doubt that the views expressed concerning 
the relation of cerebral bioplasm to mania, will again 
lay me open to theological accusers as a materialist, 
which I am not in their sense of the word ; but as I be- 
lieve that intelligence is as much the creation of the 
brain, as blood is of the organs of digestion, I am, in the 
physiological sense. As to life, whenever and where- 
ever life enters into matter, whether when it is first seen 
in the automatic movements of the blood corpuscles, or 
at some preceding, or subsequent stage of being, we 
come sooner or later to the one great cause of all things; 
the will of the Creator. There is a period in all 
researches into living matter, when we must be con- 
vinced, that without a great Creator, living matter could 
never be. We are allowed to search as deeply as we 
are able into the mysteries that surround us, and the 
deeper our search extends, the more we must be con- 
vinced of an Almighty Power, that has created all 
things, and provided for them in continued and har- 
monious action and renovation. 


IDEAL CHARACTERS OF THE OFFICERS OF 
A HOSPITAL FOR THE INSANE. 


BY I. RAY, M. D. 


[Read to the Association of Superintendents of North American Hospitals 
for the Insane, at its Annual Meeting in Baltimore, May 29, 1873, and 
ordered to be Printed.] 


INTRODUCTION. 


Prevented by a press of engagements, to say nothing ' 
of native indolence, from preparing something pertain- 
ing to our peculiar studies, worthy the attention of the 
Association, it occurred to me that a recent experience 
of mine involving matters not altogether foreign to our 
present thoughts, might not be inappropriate to this 


occasion. Without further preliminary, I will proceed 
to relate the circumstances and results. 

A few Sundays ago I sought, as usual, the post-pran- 
dial comfort of my easy chair—the gift of a beloved 
brother in the craft—and looking around for something 
suitable for Sunday reading, I lighted upon a volume 
entitled “The Holy and Profane State,” by Thomas 
Fuller, an eminent divine of Charles the First’s time, 
and soon became absorbed in his sketches of various 
characters prominent in the social system, such as the 
Good Merchant, the Good Judge, the Good Soldier, the 
Good Physician, the Good Wife, the Good Widow, &c., 
in which he presents ideal representatives of certain 
classes of persons, endowed with many excellencies and 
no ostensible faults. Much as my interest was excited 
by these masterly portraits, it did not prevent my fall- 
ing asleep. Whether this event was attributable to 
this surfeit of moral excellencies, or, as is more likely, 
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to the principal element of my meal in which, true to 
my Bay State training, and regardless of the old Greek 
philosopher who enjoined it upon his followers to ab- 
stain from beans, I had freely indulged with a zest 
heightened by its delicious porcine accompaniment, I 
know not. It is enough for me to know that I slept 
and dreamed. I ought to state in this connection, that 
during the morning a pile of hospital reports kindly 
sent me by their writers, which had been accumulating 
unread until it reached a formidable height, raised in 
me such a pang of self-reproach, that, I determined, then 
and there, to be no longer a stranger to their contents, 
and so [ went through the pile, beginning at the top, 
and stopping not until I reached the bottom. I 
mention this incident because persons with a psycho- 
logical turn of mind may possibly find in it a clew to 
the subsequent adventure. The first thing of which I 
was conscious after entering the realm of dreams, was 
that of rummaging an old chest of drawers just bought 
at auction for the sake of its antiquity, which seemed 
to have been a receptacle of all the various family pa- 
pers that had been allowed for an indefinite period to 
escape the waste basket. Here, among a confused mass 
of old bills, diaries of the weather, odd leaves of old 
almanacs, &c., my attention was arrested by a parcel of 
manuscript on which, evidently, some unusual care had 
been bestowed. The sheets were stitched together, and 
the chirography though stiff and cramped, was perfectly 
legible, if not elegant. The paper had that coffee- 
colored tint which, by arts best known to themselves, 
Pennsylvania politicians are said to impart to freshly 
made naturalization papers to give them the appearance 
of age. On the first glance at the running titles at the 
top of the pages, it occurred to me that I had encoun- 
tered an old manuscript copy—perhaps the very original 
VoL. XXX.—No. I--E 
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itself—of worthy Thomas Fuller’s treatise. I soon, 
however, discovered my mistake, for the writer dis- 
coursed of a description of characters that could scarcely 
have been known to him. I had just finished the last 
page when the tongs fell on the hearth, and my nap and 
my dream came to an end. While musing on this curi- 
ous incident, I determined to reproduce from memory 
as much as possible of what had interested me strongly, 
for the edification of my professional brethren. In 
doing this, I found my memory sometimes at fault, 
which obliged me to leave frequent gaps that may here 
and there give a disjointed appearance to the sentences. 
I am sensible, too, that I have failed to catch the subtle 
spirit that characterized the writings of the old divine, 
and was reflected, as it were, from his pages upon those 
of this strange manuscript. Every one who has under- 
taken to recall a dream, must be aware how utterly im- 
potent he is to bring back the brilliant conceptions 
that made the charm of the scene,—the sallies of wit 
that set the table in a roar, the triumphant argument 
that silenced an opponent, the pleasant fancies that 
elicited the applause of fhe company. So too my repro- 
duction conveys but the faintest idea, I fear, of the 
shrewd discrimination, of the strong and striking 
thoughts, of the quaint turns of expression, and of the 
terse and sententious style, that delighted me so much 
in the original. All this must be left to the imagina- 
tion of the reader, while I can only vouch for the sub- 
stantial correctness of my memory so far as it goes. 
The first chapter was entitled— 


THE GOOD SUPERINTENDENT. 


The Good Superintendent hath considered well his 
qualifications for the office he hath assumed, and been 
governed, not more by a regard for his fortunes, than 
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by a hearty desire to benefit his fellow-men. To be- 
come capable of discerning aright the springs of mental 
disorder, he acquainteth himself with the ordinary move- 
ments of the mind by careful study of those famous 
authors, who, in various tongues, have represented men 
and women moved by passions, instincts and motives, 
as in real life; by observation of those around him, less 
to learn what they know than how they feel and think 
and act; and especially by noting those waves and 
eddies of public sentiment, which, at sundry times, 
ruffle the surface of the social system. He is aware that 
without such knowledge he is as liable to mistake as 
the pathologist would be who should search for the 
marks of disease on the cadaver, without knowing the 
looks of the healthy parts. He constantly striveth to 
learn what is passing in the mind of his patient, by 
conversation and inquiry of those who see him in his 
unguarded moments. He also maketh diligent inquiry 
respecting the bodily and mental traits of his kindred, 
knowing full well that the sufferer is generally more 
beholden to them than himself, for the evil that has 
fallen upon him. He endeavoreth so to limit the num- 
ber committed to his care, as to obtain a personal 
knowledge of every wandering spirit in his keeping. 
He boasteth not of the multitude borne on his regis- 
ters, but rather, if he boasteth at all, of the many whose 
experience he has discovered, whose needs he has striven 
to supply, whose moods, fancies and impulses he has 
steadily watched. To fix his hold on the confidence 
and good will of his patients, he spareth no effort, 
though it may consume his time and tax his patience, 
or encroach, seemingly, on the dignity of his office. A 
formal walk through the wards, and the ordering of a 
few drugs, compriseth but a small part of his means for 
restoring the troubled mind. To prepare for this work 
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and to make other means effectual, he carefully studieth 
the mental movements of his patients. He never 
grudgeth the moments spent in quiet, familiar inter- 
course with them, for thereby he gaineth many glimpses 
of their inner life, that may help him in their treatment. 
Among them are many sensible to manifestations of in- 
terest and good will, and the good physician esteemeth 
it one of the felicities of his lot, that he is able to wit- 
ness their healing influence. He maketh himself the 
centre of their system around which they all revolve, be- 
ing held in their places by the attraction of respect and 
confidence. To promote the great purpose of his call- 
ing, he availeth himself of all his stores of knowledge, 
that he may converse with his patients on matters most 
interesting to them, and thereby establishing with them 
a friendly relation.* 

He alloweth not his temper to be ruffled by any 
storm of passion or volley of opprobrious words, but 
quietly retires till the storm has blown over and better 
feelings have returned. When importuned for indul- 
gences not fit to be granted, he giveth no dubious an- 
swer, but uttereth a prompt refusal if need be, firm, 
though gentle, knowing full well that a deceptive prom- 
ise irritates the spirit more than the most emphatic 
refusal. The unwelcome communication he ever tem- 
pereth with soft and pleasant words, thereby verifying 
in himself that saying respecting a worthy of old, that 
he made.a flat refusal more agreeable than others did 
the most thorough compliance. 


* It was this quality of our late associate, Dr. Bell, more than any warmth 
of feeling or charm of manner, which gave him that hold on his patients 
which left no place for suspicion or distrust. Whatever their experience, 
whatever their pursuits, whatever their past associations, he was always 
ready to find in them some topic wherewith to excite their interest, to turn 
their thoughts away from themselves, and to lay a foundation for their regard 
and trust. 
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Though ready to avail himself of the discoveries and 
suggestions of others, knowing that, in the nature of 
things, more and more light must*come into the world, 
he is not over hasty in accepting new things, not, how- 
ever, because they are new, for he is aware that all old 
things were once new, but lest he may chance to waste 
his strength on what profiteth him nothing. Nor doth 
he blindly oppose an idea because it squares not with 
his own long cherished notions, nor suffer himself to be 
swayed by pride of opinion or unworthy prejudice. He 
ever keepeth his imagination in the leash of his reason, 
and thereby runneth little risk of indulging in vain 
beliefs or useless practices. 

Every man attaches certain rights to his position, and 
he can not see them infringed without sustaining a 
wound to his self-respect. This feeling our Good Su- 
perintendent is careful not to ignore in his associates, 
but rather endeavoreth to cherish and strengthen it. 
Having some confidence in their ability, and having 
clearly made known his wishes, he abstains from fre- 
quent interference, being willing to obtain by a fair 
trial the exact measure of their competence. Men are 
impatient at feeling the goad at every step, and under 
it lose all heart it their appointed work. Towards his 
subordinates he is equally careful to avoid a demeanor 
that keeps them at arm’s length, and that familiarity 
which breeds contempt. In dealing with them as with 
others, he seeketh to accomplish his purpose by no arts 
of duplicity, but by that faith in them which is inspired 
by his own sincerity and truth. He maintaineth his 
supremacy in the little world which he governs, not by 
perpetually intruding it upon others, as if he should 
stand up and say “Lo, I am chief, and you are the 
servants of my will,” but rather by the manifest wisdom 
of his arrangements and his constant regard for the 
rights and comforts of others. 
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In his intercourse with the friends of patients, he 
considereth that their hearts are sore and distracted 
with apprehension, and therefore he pardoneth their 
impatience and returneth a gentle answer to their un- 
reasonable complaints. Though he abstain from holding 
out delusive hopes, he giveth them all the encourage- 
ment he fairly can, and by dwelling on every favorable 
circumstance, he breaks the force of the final shock. 
The ways of the charlatan he despiseth, and come what 
may, his feet stray not from the paths of honesty and 
truth. To visitors and all inquirers after patients, he 
is courteous and respectful, but he suffers no needless 
consumption of his time, and terminates the visits when 
everything has been said which it is proper for him to 
say at all. 

In his intercourse with his Directors or Managers, he 
never forgetteth that they are his superiors, to whose 
will he is ever bound to render a ready submission. 
Precisely as he maketh his inferiors in rank responsible 
to him, so doth he acknowledge his responsibility to 
those who have been invested with power higher than 
his own. He regardeth it as a duty, if not a pleasure, 
to make them fully acquainted with all noteworthy inci- 
dents of his managment. Well he knoweth that to 
learn from others important facts that should have 
been communicated by him, would justly lead them 
to believe that they had been treated disingenuously, 
if not untruthfully. Their suggestions he willingly re- 
ceives, and follows if practicable, for though they may 
be of trivial moment, yet he thereby showeth a defer- 
ence to their opinions, which will be repaid with four- 
fold respect for his own. 

The Good Superindendent observeth and studieth 
not for himself alone. He recognizeth the right of his 
professional brethern to participate in the fruits of those 
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opportunities which his position affords. Them he 
looketh upon as a sacred trust of which he is bound to 
render a strict account. He, therefore, so ordereth his 
labors as to reserve some time, even if it be but the 
smallest fraction of the day, for study and reflection. 
The more he studies and learns, the more deeply is he 
impressed with the littleness of his knowledge, and the 
less is he disposed to indulge in any pride of opinion. 
While his studies and thoughts are, of necessity, 
directed chiefly to a special department of the healing 
art, he is not an indifferent observer of what is passing 
in the larger field of medical science, and therefore he 
cultivateth friendly relations with his professional 
brethren, displayeth an interest in their labors, and 
endeavoreth to inspire them with an interest in his own. 


THE GOUD ASSISTANT PHYSICIAN. 


The Good Assistant is never at a loss for occupation, 
and his constant thought is, not how little but how 
much he may do. His heart is in his work, and no call 
to recreation or rest can draw him away from it. To 
him the hospital is father and mother, brother and. sis- 
ter, sweetheart and wife. He needeth not to be told 
that its success depends, in no small degree, on him. 
Seeing the many calls on his chief that prevent his 
close inspection of the house and minute acquaintance 
with its details, he needs no bidding to take this duty 
upon himself. He learneth the circumstances of each 
particular patient, observeth the conduct of attendants 
and servants, and watcheth the effect of remedies, 
amusements and work. He hath no ambition to be in- 
dependent of his superior in any matters of manage- 
ment, and it is no cross for him to recognize the fact of. 
his subordination. He is slow to assume any duty that 
properly belongs to his chief, and when obliged by 
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stress of circumstances to act for him, he striveth less to 
please himself than to obtain his chief’s approval. He 
spendeth much of his time with the patients,—not 
those only who are somewhat capable themselves of con- 
tributing pleasure, but those, less agreeable and more 
inert, who might derive some gratification from his 
efforts to entertain. Thus he becometh to them a com- 
panion and friend, to whom they can tell their troubles 
and look for aid and comfort. He inspireth them with 
confidence in the measures taken for their benefit, and 
by little attentions and services secureth their good 
will. He recognizeth his responsibility for the bodily 
condition of the patients, and is never surprised by 
changes which a closer attention would have enabled 
him to anticipate. Therefore, he learneth by a diligent 
observation the changes they undergo from time to time, 
and meeteth them with appropriate measures. By fre- 
quent conversation and other intercourse with them, he 
discovers their varying humors, their predominant 
desires, their new delusions, their plans and projects— 
all which might escape the notice of his more occupied 
chief. When sudden emefgencies call for united effort, 
he is not the last to move nor the slowest to act. Then 
he needeth no hints nor persuasives to share the com- 
mon zeal and strive for the common object. 

Loyalty to his chief is an animating principle of his 
conduct, and therefore he escheweth all self-seeking at 
his expense, rejoicing rather to strengthen his hands 
and commend his ways and works than to recommend 
himself. Not that he ever palters with the truth, or 
winks at wrong doing. When he can not conscien- 
tiously hold bis peace, he either quietly retires from the 
scene, or frankly and openly brings the matter of com- 
plaint before the Directors. To depreciate his chief, to 
diminish his influence, to lower him in the public esti- 
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mation, whether openly or secretly, whether by undis- 
guised opposition or covert insinuations, are things as 
far from his nature as the poles are asunder. 

In his intercourse with the friends of patients, he dis- 
daineth to magnify himself, and carefully avoideth any 
expression of opinion but such as he knoweth to be 
fully in accordance with those of his superior. 

In his intercourse with attendants he never impairs 
the respect due to his office by unseemly familiarity, 
nor does he fail to secure their good will and ready 
response to his wishes, in consequence of a reserved or 
haughty manner. He seeketh not to obtain their favor 
by making light of their transgressions, or countenanc- 
ing any laxity in the performance of their duty. 

The hospital he regardeth as a school of instruction, 
and he diligently availeth himself of the lessons it is 
ever ready to teach. In recording the cases, he strives 
to be full without redundancy, and brief without being 
meagre. To qualify himself for this duty, he studieth 
his cases closely, and neglecteth no source of informa- 
tion within his reach, so that the record when com- 
pleted shall present, truly and faithfully, the rise, pro- 
gress and termination of the disease. Not unfrequently 
case-books are used as evidence in courts of justice, and 
when his are used, neither he nor his chief is ashamed 
of the manner in which the work has been done, nor 
does he hesitate to testify to the accuracy of the state- 
ments. 

To learn most completely the lessons which his cases 
teach, he studieth in connection with his particular 
observations, the works of famous writers, whereby he 
discovereth relations and analogies that greatly magnify 
the value and scope of his own personal results. To go 
through his routine duty without manifest fault is not 
enough for him, for while doing this, the Good Assist- 
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ant is also preparing himself for a higher field of pro- 
fessional labor. 


THE GOOD STEWARD. 


The Good Steward always beareth in mind that with 
the Superintendent he is engaged in the furtherance of 
a specific end, and he pursueth it with singleness of 
purpose and the strongest endeavor. - Abstaining from 
other employments, he suffereth no other interest to 
come between him and that. He his content to dis- 
charge his duties acceptably, believing them worthy of 
the exercise of the highest talent, and fit to gratify any 
reasonable ambition. They quicken his higher senti- 
ments; and his right to claim a share in the good work 
going on around him pleaseth him better than any 
attractions of business. The wishes of his superior, 
whose duty it is to shape the course of the enterprise 
in which they are embarked, are the law of his life. 
Subduing all petty jealousies, he faithfully executeth 
the plans of another, and that too with a degree of zeal 
and satisfaction scarcely less than any private employ- 
ment would inspire. He endeavoreth honestly and 
earnestly to execute the designs of his superior, and he 
taketh no credit to himself except such as may come 
from success in this. He listeneth to no counsels that 
would separate him, in spirit or in deed, from him, and 
he scorneth the idea of seeming to be friendly and faith- 
ful, while he is really hostile. 

Prominent in his thoughts is that of promoting all 
exercises of the patients deemed needful -to their resto- 
ration and comfort, and he rejoiceth more over the good 
thus conferred than over the fine bargains he hath made 
or the outside improvements he hath accomplished. 

In matters of business, he looketh altogether to the 
interests of the institution, not at all to his own, deal- 


I 


1873. | Ideal Characters. 


ing fairly with others, and never permitting them to 
deal otherwise with him. No man dares tempt him 
with the offer of a commission, nor beguile him with 
‘ schemes of private advantage. He is slow to change 
the chapmen who supply him with goods, knowing that 
tried honesty and fair dealing are better in the end than 
any apparent present advantage. As aman is known 
by the company he keeps, so is the Good Steward 
exalted by the character of those with whom he habit- 
ually deals. In all his outlays, he considereth the means 
of the institution and the other demands made upon 
them, in order that things needful may not be wanting 
because of undue indulgence in such as might have 
been postponed. This thought he is careful to bear 
in mind when tempted to buy some fancy stock, or to 
enter on costly improvements. He heartily welcomes 
every attempt to improve, and endeavors to make it a 
success by whomsoever it may be proposed. From all 
employed under his charge, he insisteth on correctness 
of conduct and faithful service. In his intercourse with 
patients, he abstaineth from all part in their manage- 
ment, though never losing an opportunity to speak an 
encouraging word, or manifest some interest in their 
welfare, in all things upholding the hands of the Super- 
intendent 


THE GOOD MATRON. 


The Good Matron is deeply impressed with the im- 
portance of her calling, treating it as no holiday work, 
but as one demanding all her attention and all her 
powers. Upon her, she well knows, dependeth in 
large measure the comfort of every inmate of the house, 
and in the highest fidelity to her trust, she endeavoreth 
to meet its requirements. With so many to control and 
direct, she would scarcely look for success without 
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some orderly arrangement of her duties. She not only 
hath a place for everything and everything in its place, 
but she also insisteth that there shall be a place for 
every person within her control, and that such persons 
shall be in their respective places. She hath also a 
time for everthing, with this proviso, that at all times 
she is ready for those exigencies that come without 
appointment. Order is her law, and by it the move- 
ments of the house are maintained regularly and 
smoothly. By forecast and calculation she ever pro- 
videth for the future as well as the present; in summer 
providing for the winter, and in winter for the summer. 
Cleanliness she regardeth as next to Godliness. No 
corner or cranny escapes her search, nor are the dark 
places hidden from common view allowed to become 
receptacles for rubbish that, at last, offends more senses 
than one. Against all animated pests she wageth un- 
remitting war, though at much cost of time and labor 
and patience. Undaunted by opposition or lukewarm- 
ness, she insisteth on the faithful observance of every 
rule for maintaining the cleanliness of the house, and 
visiteth every infraction thereof with her hottest dis- 
pleasure. 

Punctuality is another of her, virtues, and she not 
only giveth to all their meat in due season, hut she en- 
hanceth the worth of every service by its prompt per- 
formance. In her dealings with servants and in her 
intercourse with all, she secureth their respect by re- 
specting herself. Under all her provocations and dis- 
couragements, she keepeth the even tenor of her way, 
and bearing in mind her own shortcomings, she expect- 
eth no perfection in others. Drawn, sometimes, into 
intercourse with the friends of patients, she leaveth a 
favorable impression of disposition and manners, that 
reflecteth credit on the house. While dispensing in- 
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formation she keepeth strictly within her own province, 
putting forth no opinion touching the patient’s disor- 
der, and refraining from whatever might excite uneasi- 
ness or provoke discussion. She careth especially for 
the sick and infirm, and thinketh no pains too great in 
providing for their comfort. For this purpose she reli- 
eth not on second-hand service, but seeth with her own 
eyes and heareth with her own ears. The humors and 
caprices, the fancies and petulances of the disordered 
minds, she meeteth quietly and gently, and with a 
smooth answer or a discreet silence averteth an outbreak 
of wrath. She never wearies of devising little schemes 
for their gratification, and considereth no time as ill- 
spent, no labor lost, which helps to vary and cheer the 
monotony of their daily life. At all times and under 
all’ circumstances, she maintaineth the proprieties of 
her office—always a lady whether in parlor or kitchen 
—whether in gay attire or in coarse. 


THE GOOD WIFE OF THE SUPERINTENDENT. 


The Good Wife of the Superintendent, though hold- 
ing no office, yet playeth no insignificant part’ in the 
economy of the hospital. With her whole heart and 
strength she sympathizeth with her husband, appre- 
ciating the worth of his labors, and upholding his 
hands. ‘To her as to no other he can reveal his plans, 
his trials and his hopes, and from her he obtaineth sup- 
port and encouragement that no one else can give. In 
many ways which feminine ingenuity readily suggest- 
eth, she helps to promote his work, and the opportunity 
therefor she regards as a sacred trust to be faithfully 
administered. To this all other objects have become 
subordinate, and henceforth to her the question of life 
is, not how much she can achieve for herself, but how 
much she can do for those afflicted ones appealing in- 
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cessantly for help. Untrammeled by the requirements 
of an office, she appeareth among them simply as a 
friend, ready and willing to serve them by such friend- 
ly ministrations as their respective circumstances may 
indicate, and her own opportunities will allow. Her 
gentle ways and cheering words are often balm to the 
troubled soul, and they may prove to be the foremost 
of those regenerating influences which lead on to perfect 
recovery. She promoteth social gatherings, where the 
images and expressions of a disordered imagination 
give place, for the time, to healthier thoughts, to ordi- 
nary ways and to natural feelings. Even her mere 
presence in the little circles that gather within the 
ward is a benediction, for then the voice of complaint 
is hushed, and the burden of sorrow bears less heavily 
on the distracted spirit. When all the contrivances’ of 
skill and the arts of kindness prove to be of no avail, 
she is not dismayed, but waiteth and watcheth for a 
more favorable season. She delighteth not in gossip, and 
is careful how she alludes to the delusions, fancies or 
crazy acts of those around her. Their history, if she 
know it; is to hera sealed volume, and no vulgar curios- 
ity tempts her to learn what may as well remain within 
the lids of the case book. She avoideth interference 
with other people’s work, seeing that harmonious co- 
operation dependeth on a strict observance of rules and 
a thorough respect for another’s rights. She thinketh 
not, because of her domestic relation, to set herself 
above all rules and be a law unto herself. In her bear- 
ing toward those in the humbler spheres of employment, 
she avoideth the extremes of undue familiarity and a 
distant reserve. To maintain the position she may 
rightfully claim, she relieth not on forward airs or a 
stately demeanor, but rather on the daily beauty of her 
life. 
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THE GOOD ATTENDANT. 


The Good Attendant never shirketh his appointed 
work, and it is not in him to be satisfied with just that 
measure of performance which will enable him to keep 
his place. He elevateth his employment by the manner 
in which he performeth its duties. Though offensive 
to the senses, or trying to the temper, or exhaustive of 
patience, as many of them are, yet he meeteth them all 
faithfully and promptly. Like every true man and true 
woman, he findeth that dignity inherent in every good 
work, that ennobles even the meanest service. As the 
good artizan rejoiceth over some choice specimen of his 
craft, wrought by his own hand, so doth the Good At- 
tendant rejoice when, after much toil and trial, he seeth 
the mind of his patient coming out from under the 
cloud. To hasten this blessed consummation, he spareth 
neither time nor trouble, rendering every attention 
needful for the bodily comfort, and by unceasing acts of 
kindness soothing the troubled spirit. The Good At- 
tendant is ever gentle in his words and ways, and under 
no provocation will he return a blow or an abusive 
word. Unlike the people of former times who believed 
that the insane must first be made to feel that they have 
a master in their keeper, and for this purpose resorted 
to threats and blows, he seeketh to obtain the desira- 
ble control by gaining the patient’s respect, and this he 
well knoweth will not follow angry words, or harsh 
measures, or any form of intimidation. 

The Good Attendant never attempteth to reason his 
patient out of his false beliefs, and, as far as practicable, 
he preventeth him from conversing about them. He 
knoweth that argument giveth them additional strength, 
besides exciting and souring the temper. He refraineth 
from joking on the notions or circumstances of his 
patient, for he hath learned that the disordered mind is 
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impervious to a joke, but rather construes one into an 
insult. He is careful to observe every change bodily or 
mental, for better or worse, and maketh due report 
thereof to the physicians. His constant presence with 
the patients giveth him opportunity to see and to hear 
much that may escape the attention of the officers in 
their casual visits, and his eyes and ears are ever open 
for this purpose. Especially doth he endeavor to 
inspire his charge with confidence in the physicians, 
always holding them up as his friends and protectors, 
who will never see him wronged or injured. When 
abroad he refraineth from entertaining company with the 
fancies or conduct of his patients, nor is he swift to 
pour into itching ears the gossip of the house. The 
rules made for the government of attendants, he faith- 
fully follows, bound thereto by a sense of respect for 
himself and of fair dealing with his employers. 

The Good Attendant avoideth all vulgar ways in 
language, dress, or demeanor, as well as all familiarities 
which he would never venture upon outside of the hos- 
pital. He beareth in mind that the people who have 
fallen to his charge, however perverted or degraded by 
disease, were once as good as himself, if not better, and 
have done nothing to forfeit their claims to his respect 
and protection. For deficiencies of culture and of good 
breeding, he more than maketh up by gentle words, 
acts of kindness and little attentions. Especially is the 
female attendant careful not to add fresh poignancy to 
the sorrows of her charge by coarse expressions, untidy 
ways, and manners utterly devoid of refinement. 


THE GOOD DIRECTOR. 


The Good Director hath accepted his office, not solely 
as a token of honor or of kindness, or to be an -orna- 
mental appendage to a list of other names, but as a field 
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for active, intelligent, useful work in the service of 
humanity. He taketh his duties upon him, determined 
to discharge them to the best of his ability, and to 
allow no flimsy excuse to turn him from their regular 
performance. He is deeply interested in the welfare of 
the unfortunates for whose comfort he hath made him- 
self in some measure responsible, and is distressed by 
none of those delicate sensibilities which are offended 
by the sight of misery. While he patiently listeneth to 
their complaints, he formeth no judgment and maketh 
no promise, until enlightened by farther inquiry; 
because he is sure there is a reason for whatever is 
alleged in spite of appearances, and he is bound to 
know what it is. However reasonable the patient may 
appear, he never forgetteth that circumstances may ren- 
der compliance with his requests prejudicial to his best 
good. His protestations that he was never insane, but 
only the victim of malevolence; or that he is ill used 
by attendants and doctors, and subjected to all manner 
of hardship, disturbeth not the even balance of the 
Good Director’s judgment and feelings. He declineth 
to carry messages or letters to or from patients, as well 
as invitations to this or that person to visit them. He 
maketh no promises hastily or incautiously, but when 
once made he faithfully performs them. 

His stated visits are never omitted except for the 
most imperative reasons. He would sooner allow his 
note in bank to go to protest than to let such an omis- 
sion appear on the records of the hospital. He confin- 
eth not his visits to stated periods, but maketh many 
informally and without notice. In this manner he seeth 
the hospital in various aspects, and extendeth his 
knowledge of its operations. He thus learns to dis- 
tinguish what is accidental and temporary from that 
which is habitual and systematic. He seeth in some 
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degree how its results are obtained, as well as the 
spirit which guides and governs its movements. In 
this way he learns to appreciate justly the labors of the 
officers, the difficulties they are under, and the trials 
they sustain. He thus learns also how far their appar- 
ent short-comings proceed from incompetence, and how 
far they may be attributed to the peculiar nature of 
their duties. He entertaineth a higher notion of his 
office than to suppose that its sole object is the discov- 
ery of faults or occasions of criticism. And so his 
visits are not made in the spirit of a detective on the | 
track of an old offender, but rather of an earnest and 
judicious friend prepared to discriminate wisely, and to 
commend and encourage whatever is indicative of zeal, 
industry, intelligence, high aims and steady progress. 
He esteemeth it a privilege and a blessing to aid by all 
the means in his power in this signal service of human- 
ity, and yieldeth no grudging support to the Superin- 
tendent in his plans of improvement. He regardeth it 
as no part of his duty to interfere with any work that 
properly belongs to the Superintendent, well knowing 
that such interference is sure to create ill-feeling, to im- 
pair responsibility, and frustrate the object sought for. 

When the public is alarmed by stories of wrong- 
doing, he is ready to say, on the strength of his own 
personal knowledge, that such stories are without any 
other foundation than that of a distorted reason or 
depraved imagination. And so when the wrath of men 
is kindled and the public clamor is loud, he is never 
led by lack of knowledge or of honesty to cast off all 
responsibility and make a scape-goat of the Superin- 
tendent. He resteth on the conviction that the latter 
is right, and waiteth serenely for the better judgment 
of the future. 

Much as he is attached to the hospital, he never per- 
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suadeth himself that it is exempt from deficiences and 
in all things worthy of imitation. On the contrary, he 
believeth that no work of mortal hand or head is 
beyond the reach of improvement, and so thinking he 
visiteth other establishments, in the hope of finding 
something that may be profitably adopted at home. 
All nil admirari feeling is left behind, and whatever 
meets his notice is viewed in a teachable disposition. 


ERGOT IN THE TREATMENT OF NERVOUS 
DISEASES. 


BY DANIEL H. KITCHEN, M. D., 
Assistant Physician of the New York State Lunatic Asylum. 


For some time past we have been pursuing investiga- 


tions with this drug, similar to those with conium, pre- 
sented in the last number of the JourNat. 

The different preparations used, were the fluid ex- 
tract prepared by Squibb, and the aqueous extract, or 
ergotine, made by Merck, of Vienna. The dose of the 
former is from one to two drachms; the latter from six 
to ten grains. Oné drachm of the alcoholic extract of 
Squibb’s preparation is equal to about six grains of the 
ergotine. We have also used a few ounces of a solid 
extract, made by Squibb, which is about equal in 
strength to imported ergotine. 

We have taken a number of pulse traces, noting the 
increase in frequency of the beats. The temperature 
has been recorded with no marked change. The full 
physiological effect of ergot will last from one-half to 
three-quarters of an hour, 

Our certain knowledge of drugs is limited; compar- 
atively little is known of the true modus operandi of 
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this one, though it has been in use for centuries. We 
present a few thoughts, hoping they may be of use to 
the busy practitioner; some may not be wholly origi- 
nal, while a new theory may be advanced, which will 
cause thought to the careful observer. Until within a 
recent period, ergot was mainly used in obstetric prac- 
tice, but with increased scientific knowledge, it has been 
successfully applied in various conditions of disease. 
Ergot is admitted, by the best observers, to act directly 
upon unstriped muscular fibre; thus it is that ergot 
produces its peculiar effect on the uterus, the unstriped _ 
fibres of the bladder, the muscular layers of the intes- 
tines, and especially upon the muscular coats of the 
blood-vessels. Its action upon the heart is not doubted, 
although it is not composed of unstriped fibre. Ergot- 
Ine may act in two ways: First, directly on muscular 
fibre, in the same way as any other stimulant; Second, 
through the nervous system, principally the ganglionic. 
The immediate effect of ergotine on the blood-vessels 
is marked and rapid, the pulse is increased in force 
and volume; the slow and wavering pulse becomes 
full and strong. This can be further ascertained by 
injecting ergotine into the bat or frog, first observing. 
the circulation in the wing of the bat, and web of the 
frog’s foot; before the injection the circulation is slow ; 
the vessels are tortuous; in a few seconds afterwards 
the circulation is increased, and there are visible con- 
tractions of the vessels; in about ten minutes the ves- 
sels assume the condition in which they remain till the 
effect has passed off. 

The power of ergotine is manifest, from its value as 
a hemostatic, in reducing the size of blood-vessels. Ja- 
cobi, who has used it in fevers, says: “ Many cases of 
obstinate, intermittent fever will, when no longer bene- 
fitted by quinine and arsenic, yield to ergotine.” It is 
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highly recommended in infantile paralysis, dependent 
upon congestion of the cord; that is, dilatation of the 
blood-vessels, and usually with hemorrhage taking 
place in the vertebral canal. In chorea, or St. Vitus’ 
dance with a congestion of the spinal cord, marked by 
intense pain, its use is unquestionable, and our experi- 
ence only goes to show the correctness of many other , 
observers. The reason, I suppose, why ergot has not 
been more generally used, was due largely to the old 
idea, that it produced gangrene of the limbs, the fea- 
tures of which are represented by coldness, rigidity, 
anesthesia and sphacelus of those parts which suffer 
from it. This idea (we think we may safely call it an 
idea) is gradually losing ground. The symptoms of 
cerebral anzemia quite correspond with ergotism, name- 
ly: giddiness, dimuess of vision, insensibility, tremor, 
paralysis and coma. Donders has proved that contrac- 

tion of the vessels of the pia mater is caused by irrita- 
tion of the sympathetic nerves of the neck. It is 
through this power of producing contractibility that 
ergotine appears to act, not only as a poison, but as a 
curative agent. Its action is as well marked in health 
as in disease. It is claimed that where ergotine is in- 
jected in a vein, paralysis of the heart follows; when 
taken internally, in the form of alcoholic extract, it 
often causes colic. This can be readily obviated by com- 
bining it with conium. After all that has been said, some 
no doubt will claim that it resolves itself into a state of 
congestion, no matter what the disease is, and that un- 
less there is an increased amount of blood, or a congested 
state, there is no use of giving ergotine. I suppose 
there are no two similar cases of cerebral hyperemia; at 
least, having seen a large number of post mortem ex- 
aminations of acute mania, with congestion, no two 
were in all respects alike. Taking the cases of insanity 
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in which Dr. Browne has used ergot, we have confu- 
sion of thought, melancholy, headache, &c., but the dif- 
ference in the symptoms of the various cases, does not 
constitute any ground for believing they are not all 
referrible to a determination of blood to the head, as in 
each we have throbbing of the arteries, often suffusion 
of the eyes, and headache. The suddenness of the par- 
oxysms in insanity, and the rapidity with which they 
subside, would seem to indicate that there is congestion, 
though frequent attacks may ultimately produce or- 
ganic changes. In cases of excitement or shock, whether 
it be in the form of mania or not, there often is dila- 
tation of the cerebral blood-vessels, caused by a rush 
of blood to the head; these are proper cases for the use 
of ergotine. We owe most of our definite knowledge of 
the effects of ergotine on the nervous system, to Brown- 
Séquard. He used it largely in most all diseases of the 
nervous system. In paraplegia and myelitis we have a 
congestion of the spinal cord and meninges;-in these 
cases he has found most beneficial results. Brown-Sé- 
quard says, (we condense his statements,) experiments 
upon animals have shown me, in the most positive man- 
ner, that ergot and belladonna are powerful excitants of 
unstriped muscular fibres, in blood-vessels, &c.; both 
dilate the pupil, but each of them has more power 
in certain parts than the other;.so we find bella- 
donna acting more than ergot, on the blood-vessels of 
the iris, (which is the principal cause of dilatation of 
the pupil;) on the blood-vessels of the breast, (which is 
the cause of the cessation of the secretion of milk;) on 
the sphincter of the bladder, (which is the cause of its 
success in cases of nocturnal incontinence of urine.) 
On the contrary, we find ergot acts, more than bella- 
donna, on the muscular fibres of the womb, and on the 
blood-vessels of the cord, &c. The same author says, 
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he has seen the diminution in the calibre of the blood- 
vessels of the pia mater of the spinal cord, taking place 
in dogs, after they had taken large doses of ergot. He 
also observes that the reflex power of the spinal cord 
becomes very much diminished under the influence of 
this drug, which in so doing, acts just in the opposite 
way to that of strychnie. 

Taking what Brown-Séquard has said, and our own 
experiments, we are able to say positively that ergotine 
reduces the calibre of blood-vessels, whether it be in 
paraplegia, with congestion, or in simple congestion of 
the cord uncomplicated. We know of no medicine so 
appropriate, or likely to do so much good as ergotine, 
administered in large doses, three times aday. In cases 
of acute congestion and meningitis, with intense pain 
and heat, due to the distention of the blood-vessels, with 
a sense of fullness and throbbing, the patients com- 
plaining that their heads would burst, ergotine has 
been administered and continued during the acute 
stage. In a few instances the delirium lasted but a 
few hours, these symptoms subsided, and the patients 
made a good recovery. In these cases we gave ergot- 
ine, from six to twelve grains daily, in divided doses 
of three grains each, and continued for about a week. 
From Brown-Séquard’s observations we notice he has 
given it in much smaller doses, with very beneficial 
results. In chronic meningitis, with chronic insanity, 
where there are acute paroxysms, there is almost con- 
stantly intense pain and headache, and often soreness, on 
pressure, over the spinal cord and medulla oblongata. 
In congestion of the spinal cord, as well as in the men- 
inges, (which is a very common disease among women, 
chiefly on account of the greater number of inductive 
causes, ) it is wonderful to see the rapidity of its action, 
and the amount of actual good obtained from its early 
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and judicious use; if given at the commencement of 
the disease, we may entertain strong hopes for an ulti- 
mate favorable result. 

In neuralgia, Dr. Woakes was among the first to use 
ergotine. He says in his pointed way of explanation, 
that regarding shingles as more or less illustrative of 
all forms of neuralgia, he referred the rash, and pain 
in it, to the same cause, viz.: effusion of liguor san- 
guinis from the ultimate branches of the artery, in the 
track in which the symptoms appear. ‘Tracing this 
artery to the skin in one direction, the effusion from a 
papillary arterial twig was seen to occasion a spot of 
herpes upon the cuticular surface of the papilla; trac- 
ing it in the direction of the corresponding sentient 
nerve, the fluid effused from the nutrient twigs (vasa 
nervosum) supplying it, was found to occasion, by its 
mechanical disturbance of the sentient fibrille, the 
severe pain constituting the associated neuralgia. The 
cause of the effusion in such cases was referred to a tem- 
porary suspension of the regulating influence exercised 
over the minute arteries, by the sympathetic nerve 
fibres distributed to them. It was this suspended func- 
tion that the ergotine was supposed to restore, and so 
to allow of the removal of the fluid from its pain caus- 
ing situation. He reports five cases: one of severe 
neuralgia following shingles; one of sciatica of four 
months’ duration ; one of hemicrania, and two of ordi- 
nary tic douloureux. In all these cases, he says, “cure 
resulted in from four to six days after the commence- 
ment of ergotine.” 

Dr. Browne, who has an extended experience of over 
six years with the use of ergot in the treatment of in- 
sanity, has found it useful in: (1.) Recurrent mania ; 
(2.) Chronic mania, with lucid intervals; (3.) Epi- 
leptic mania. He has found it almost uniformily effica- 
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cious in reducing excitement, in shortening the attacks, 
in widening the intervals between them, and occasion- 
ally, in altogether preventing their recurrence. Dr. 
Browne fortifies his arguments by presenting a number 
of cases, in which its success can not be doubted. 

M. Langenbeck, who has experience in the treatment 
of aneurism with ergotine, records the case of a man, 
aged forty-five, with subclavicular aneurism of the 
right side. A tumor had formed, the size of a small 
apple; the patient was deprived of sleep, in conse- 
quence of the violence of the pain. In January he in- 
jected one-half a grain of the aqueous extract of ergot 
under the skin, and covered the tumor with forty 
grains of ergotine, one hundred grains of glycerine and 
one hundred grains of alcohol; the day following a 
diminution of the swelling was observed. From the 
sixth of January to the seventeenth of February, about 
thirty-five grains of ergotine had been injected, the in- 
jections being made every third day, and the quantity 
injected varying from one-half to one-and-a-half grains; 
gradual improvement followed, and the tumor was 
diminished in size. He reports another case in which 
the aneurism, the size of a nut, on the right radial was 
cured. Dr. Wey has obtained good results, from hypo- 
dermic use of ergotine in fibrous tumors. 

There is probably no condition so annoying to the 
patient as headache, and certainly it is the most com- 
mon. In the following forms we have used ergotine 
with much benefit and comfort to the patient: 

(1.) Headache, depending on plethora or fullness of blood. 

(2.) Headache from anemia. 

(3.) Headaches, depending on changes in brain substance and 
the membranes. 

(4.) Epileptic headaches. 

(5.) Migraine. 

(6.) Headache, depending on disordered menstruation. 
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The most common form of headache is the first, or 
that depending on a plethoric condition of the blood- 
vessels of the brain. Of course we can not estimate 
correctly, the amount of pain endured at each sickness, 
but it depends largely upon the constitutional character 
and nervous susceptibility of the patient. In plethoric 
headaches the course is either very short, (a few hours 
at most,) or they last for some days ; the pain is usually 
referrible to the back of the head, and there is much 
throbbing of the temporal arteries. In this class of 
headaches we have used ergotine largely; about one. 
hundred patients have been prescribed for, and in 
almost every instance relief was given in less than half 
an hour, and the attack thoroughly cut short. 

In headache from an anemic condition of the brain, 
the blood-vessels are usually lax, and, as a consequence, 
there is a slowness of the circulation. Ergotine con- 
tracts the blood-vessels, thereby giving tone to the 
arterial system; the blood is forced more quickly and 
regularly through the brain, and of course in greater 
quantity. 

Our cases of cerebral anzemia are comparatively few, 
and experiments are, therefore, limited, yet in those 
cases where we have had an opportunity of using it, 
happy results have followed. 

In epileptic headaches, and in epilepsy, we have used 
ergot largely. In petit mal, there are muscular twitch- 
ings, congestion of the face, suffusion of the eyes, and 
a rush of blood to the head. We have in many of 
these cases been able to ward off the grand mal, by 
large doses of ergotine. We have often combined it 
with conium, and it seems in this combination to work 
even more satisfactorily than alone, which is chiefly 
due, we suppose, to the sedative effect of the conium. 

In migraine, or sick headache, we have distended 
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blood-vessels pressing on the opthalmic division of the 
fifth nerve, thereby causing the pain; and if we accept 
this theory, then ergotine, by contracting the blood- 
vessels, will relieve the headache. 

In headaches depending upon some disordered condi- 
tion of menstruation, we usually have a fullness or con- 
gestion of the cerebral vessels; sometimes, however, it 
may occur from anemia of the brain. In both forms 
the use of ergotine is beneficial. We present the follow- 
ing case, as being one full of interest, and showing in 
the most positive manner, the good result obtained 
from ergotine. 

Man, age twenty-six, of full plethoric habit. For 
about ten years previously, has had periodic attacks of 
headache, coming on in the aftérnoon of each day, about 
three o’clock, and lasting for an hour or two. He de- 
scribed the pain as beginning in the frontal region, and 
rapidly extending to the occipital; the throbbing of 
the temporal arteries was both marked and prominent ; 
almost all known remedies were tried, with only tem- 
porary relief. About four months ago, while suffering 
one of these intense paroxysms of pain, was given three 
grains of ergotine; in a very short time the pain was 
very much lessened. The day following had another 
attack, and this time took six grains; in less than twen- 
ty minutes all pain had subsided, and the patient said 
he felt much better than he did before he had any 
symptoms of the attack. From that time until the 
present, has continued to take two grains of ergotine, 
with one grain of quinine, before each meal. Our pa- 
tient assures us that he has not had a return of the 
headaches since the ergotine treatment was begun, and 
that his mind is more active, and his general health 
better than at any time in years past. 

We have a large number of similar cases, in which 
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the same beneficial result was obtained. Before pre- 
senting our cases, we give a few conclusions arrived at; 
many more might be presented, but we give only the 
more important. 


(1.) Benefit of combination with bromide of potassium in epi- 
lepsy. 

(2.) It is apt to produce cramps and pain in the stomach, which 
is remedied by combination with conium. 

(3.) In nervous diseases it soothes all renal irritation and ca- 
tarrh of the bladder. 

(4.) It dilates the pupil sufficiently to be noticed. 

(5.) Increases both frequency and tension of the pulse. 

(6.) Has no appreciable effect on the heat of the body. 

(7.) In large doses it produces the same effect as conium, by 
inducing sleep. 

(8.) Its beneficial action in delirium tremens, after bromide of 
potassium has failed. 

(9.) It combines readily in form of pill, with sulphate of 
quinine. 

(10.) It is a cerebral sedative. 

(11.) Ergotine possesses an advantage over the alcoholic ex- 
tract, in not producing any pain or cramp in the stomach, and is 
given in smaller quantity. 

(12.) Ergot is not likely to be adulterated, and we always se- 
cure an appreciable effect after its administration. 


We now present a few cases in which our readers will 
observe its marked and beneficial effect. 


Case I. Woman, age fifty, married, housekeeper ; no 
hereditary tendency to insanity. Patient usually en- 
joyed good general health, until July, 1872, when she 
had an attack of melancholia; she remained at home 
until April, 1873, when she was brought to the Asylum. 
On admission she was frenzied and maniacal at times, 
incoherent in conversation, and talkative; had no ap- 
preciation of her condition. She complained of a full- 
ness of her head, and frequently pressed it with her 
hands; said she knew it would burst; eyes intensely 
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injected. The pain she referred to the frontal region. 
Succus conii and the fluid extract of ergot were admin- 
istered, three times a day, for nearly a month, when the 
conium was discontinued, and a half drachm of the fluid 
extract of ergot continued before each meal. The co- 
nium, in this case, controlled the motor activity, and the 
ergot lessened the amount of congestion. The patient 
is now well, and is free from all pain and headache. 


Case Il. Woman, age fifty, widow, housekeeper ; 
insanity not hereditary. Patient has had three attacks 
of insanity, and been a patient in the Asylum each time, 
and discharged recovered. On admission was excited, 
noisy and maniacal; was in good state of flesh, pulse 
full, face florid, eyes injected; complained of pain in 
head and headache. For the first week after admission 
took conium ; it was then stopped and replaced by fluid 
extract of ergot in half drachm doses, night and morn- 
ing. She at once began to improve and the excitement 
abated; this continued and she made a rapid recov- 
ery, after remaining in the Asylum six weeks; she 
remained under treatment a much shorter time than 
during any previous attack. 


Case III. Woman, age fifty, married, housekeeper ; 
insanity not hereditary. Patient has been in delicate 
health for some years; and was always pale, ansemic and 
thin in flesh. Symptoms of insanity were developed ten 
days before coming to the Asylum, in March, 1873. On 
admission was wild and maniacal. She was at once 
put on fluid extract of ergot, in half drachm doses, 
three times a day, and conium at night, as a sedative. 
The excitement at once began to subside, and after re- 
maining in the Asylum six weeks, she recovered. 


Case IV. Woman, age thirty, married. For five 
years has had chlorosis, and suffered intense headaches 
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and pain in the head, which were increased at each men- 
strual period. Remedies of various kinds were given, 
but without any good result. During the past four 
months has been taking a pill of three grains of ergot- 
ine and one grain of sulphate of quinine, three times 
a day. She has not suffered from headache since this 
treatment was begun, has gained in flesh and appetite, 
and regained her normal color. 


Case V. Woman, age eighteen, single. Patient was 
always a healthy girl up to fifteen years, when she was 
attacked with epilepsy, both grand and petit mal. The ° 
fits occurred as often as two or three a day. She had 
taken largely of bromide of potassium and other reme- 
dies, but the fits only increased. In January last, was 
put on fluid extract of ergot, in half drachm doses, three 
times a day. Since the commencement of this treat- 
ment patient has only had one slight attack of petit mal. 
Her first menstruation took place after she had taken 
the ergot two weeks. She has menstruated regularly 
since. 

Casr VI. Man, age fifty-five, married. Patient was 
aman of good habits and of a nervous temperament. 
Had an attack of cerebro-spinal meningitis, and after 
the first few days, maniacal delirium. He was put on 
alterative treatment and sedatives, but steadily grew 
worse. After about two weeks had lost flesh; delirium 
was milder, but continued; the limbs were in constant 
motion, at times he whirled over suddenly in bed, raised 
himself up and fell back; eyes congested and dry; skin 
dry, lower extremities cold, pulse from 110 to 130. At 
this time was put on the fluid extract of ergot, in half 
drachm doses, three times a day, with tincture of hyos- 
cyamus at night. This treatment was continued for 
about two months; he steadily improved, and at the 
end of that time had fully recovered. 


1873. Errqot, in Nervous Diseases. 95 


CasE VII. Man, age forty, married. Patient had 
epilepsy, severe convulsions every few days, and attacks 
of petit mal daily. He was emaciated, feeble, and had 
lost in mental strength. Had been treated on Brown- 
Séquard’s mixture of the bromides without benefit. 
Began by taking six grains of ergotine daily, and an 
emulsion of cod-liver oil. The ergotine was increased 
in two weeks, to eighteen grains daily, with the most 
marked benefit; from that time, he had no attacks of 
grand mal, and the attacks of petit mal were lessened in 
frequency. The ergotine was carried to thirty-two 
grains daily, and subsequently, the fluid extract was 
substituted in thirty drop doses, three timesaday. At 
time of writing he has been under this treatment nine 
months, and has only had one attack of petit mal 
since, and is in good general health. 


Case VIII. Man, age thirty-six, married. Patient 
has had epileptic attacks on an average once a month, 
for two years, and for several months attacks of petit 
mal. He was put on fluid extract of ergot, in the fall 
of 1871; after the first month the seizures ceased. The 
patient, under the impression that he was to continue 
the treatment, took the ergot for one year; he then re- 
ported himself, and said he had no attack during that 
time, and that he was in excellent health. 


Case IX. Man, age twenty-eight, married; in the 
spring of 1870, had an epileptic fit on getting up in the 
morning ; after a few days, had another, and for a month 
had an attack every morning. He was given thirty 
drops of the fluid extract of ergot, three times a day, 
which was continued for four months, during which 
time, and since, he has had no return of the attacks. 


Case X. Woman, age thirty-one, married, house- 
keeper. Patient usually enjoyed good health, but was 
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always of a nervous temperament. She is the mother 
of five children. The first child, born in 1861, had a 
natural labor; after about three weeks she had an epi- 
leptic fit, and during the month following had a num- 
ber. During each pregnancy she had no fits, but after 
each confinement had several epileptic attacks. Last 
child born in January; was in her usual health till 
April 15, when she had a severe attack of grand mal. 
Her husband was then taken sick and she nursed him 
for two weeks, after which occurred another severe fit, 
when she became maniacal and incoherent, and had 
to be restrained. Attacks followed from this time 
daily, till the first of May. There was then marked 
mental impairment, with the characteristic epileptic 
expression. She came under my observation early in 
May, and was in a state of bewilderment, with marked 
loss of memory, and dilatation of the pupils; eyes 
glassy, face florid and somewhat congested; complained 
of pain in back of head; she had no appreciation of 
her condition, nor recollection that she had ever had 
a fit. Was at once put on bromide of potassium, 
twenty grains, and half a drachm of the fluid extract 
of ergot, three times a day, which is being continued at 
the present time. Since the first of May she has had 
one slight attack of petit ma/; has improved in gen- 
eral health ; pupils less dilated, and expression nearly 


natural. 
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REPORTS OF AMERICAN ASYLUMS FOR 1872-3. 


Marne: Report of the Maine Insane Hospital: 1872. Dr. Henry 
M. Hartow. 


There were remaining in the Hospital, at date of last 
report, 368 patients. Admitted since, 202. Total, 570. 
Discharged recovered, 79. Improved, 34. Unimproved, 
19. Died, 45. Total, 177. Remaining under treat- 
ment, 393. 

Again the Legislature is requested to make provi- 
sion for the constantly increasing number of patients, 
Accommodations for 350 are always occupied by 393 
patients. The Trustees and Superintendent urge the 
erection of another building in immediate proximity to 
the present one. The Chapel which is still in an unfin- 
ished condition, was located in front of the Hospital 
building. To many, the site seemed a very objectionable 
one, and the Legislature passed an order directing that 
the expense of its removal be ascertained, and a report 
made at the next session. Efforts made to carry out 
the order have thus far proved unsuccessful, and here 
the matter rests. From the treasurer’s report, the 
finances of the Asylum are in an excellent condition. 
There is a cash surplus on hand of $12,000, and $17,000 
are due the Institution. In view of this favorable 
financial state the Trustees have reduced the price of 
board, from $4.00 to $3.75, per week. The appoint- 
ment of an additional assistant, is requested from the 
Legislature. 
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Vermont. Biennial Report of the Vermont Asylum for the In- 
sane: 1871-2. Dr. W. H. RockweE 1. 


There were remaining in the Asylum, at date of last 
report, 518 patients. Admitted since, 240. Total, 758. 
Discharged recovered, 99. Improved, 48. Unimproved, 
43. Died, 74. Total, 264. Remaining under treat- 
ment, 495. 


Massacuusetts. ortieth Annual Report of the State Lunatic 
Hospital at Worcester: 1872. Dr. Barnarp D, Eastman. 


There were in the Hospital, at date of last report, 
421 patients. Admitted since, 443. Total, 864. Dis- 
charged recovered, 145. Improved, 192. Unimproved, 
48. Died, 40. Total, 425. Remaining under treat- 
ment, 439. 

Report is made of the progress in perfecting the plan 
for the new hospital buildings, (this was noticed in the 
January number of the Journat,) as also the retire- 
ment of Dr. Bemis, and the appointment of Dr. B. D. 
Eastman formerly of the Government Hospital for In- 
sane, at Washington. 


Massacuusetts. NVineteenth Annual Report of the State Lunatic 
Hospital at Taunton: 1872. Dr. W. W. Gopprne. 


There were in the Hospital, at date of last report, 
382 patients. Admitted since, 446. ‘Total, 828. Dis- 
charged recovered, 105. Improved, 167. Unimproved, 
91. Died, 51. Total, 414. Remaining under treat- 
ment, 414. 

Regarding the admissions of the year the Doctor 
remarks : 

Of the admissions during the past year, nine per cent. were 
above the age of sixty years. A large number of these have been 


cases of senility, passing into dementia. These cases are often 
characterized by brief periods of considerable excitement, which 
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no doubt increase the difficulty of providing for them at home; 
yet, in view of the hopelessness of cure, the danger from any de- 
cided change in the habits and ways of life in the aged, their prob- 
able early decease in any event, we think the attending physician 
will do well to be very cautious in advising their removal to a hos- 
pital. We should be insensible to flattery, if it were not gratify- 
ing to us to hear friends, after visiting some old lady who is 
tottering over the “insuperable threshold,” say, “ Well, she is 
more comfortable than we could make her at home;” but we may 
be allowed to question if it is the fact; or if it be a fact, if the 
ministrations of hired nurses, trained indeed to be careful and 
kind, but still strangers to them, are more tender than the hands 
of her own children to their mother in the helpless infirmities of 
her age, then we are sorry for the truth. It is sad to have outlived 
the love of one’s children. Old age should be garnered at home. 
Surrounded by those whose helpless years they never tired in car- 
ing for, their growing infirmities should not become a burden. 
Gradually withdrawing from the world without, let them find no 
lack of warmth within. So, sustained when they falter, letting go 
of life with warm hands clasped in theirs, their eyes in the failing 
light missing no bowed heads about them, may they come to peace 
at last ! 


An addition to the present building is strongly 
urged to give accommodation for 500 patients. The 
buildings as now arranged afford a very imperfect classi- 
fication, there being but four wards for each sex; one 
of these is quite‘ small, and the others contain from 
sixty to seventy patients each. There are 102 single 
rooms for patients, and 69 associate dormitories. A 
larger number of wards and of single rooms are im- 
peratively demanded. Under the existing law the quiet 
and harmless are removed to the chronic Institution at 
Tewksbury, which throws the heavier burden of the 
care of the violent and disturbed class upon the Asy- 
lum. Constantly increasing admissions require the 
removal of a large number who have not completed 
their recovery; this accounts for the great per centage 
discharged improved. There are other defects arising 
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from the original construction of the building in the 
rectangular form, The more quiet and convalescent 
classes are constantly disturbed by the noise of the 
excited and turbulent. 

A history is given of the efforts made during the 
time of the existence of the Institution, looking to the 
erection of an asylum for the convict and criminal in- 
sane of the State. These are still provided for in the 
ordinary State hospitals to the great detriment of all 
classes of patients. This whole matter is being thor. 
oughly ventilated, and it is to be desired may result in 
some action on the part of the authorities. Some im- 
provements have been made in heating, and additional 
means provided against the danger from fires by the use 
of fire extinguishers, and telegraphic connection with 
the city. 

Massacnusetts. Fiftyfifth Annual Report of the McLean 

Asylum for the Insane: 1872. Dr. GrorcE F. JELLy. 

There were in the Asylum, at date of last report, 172 
patients. Admitted since, 93. Total, 265. Discharged 
recovered, 15. Improved,37. Unimproved, 26. Died, 
23. Total, 101. Remaining under treatment, 164. 

Much attention has been paid to furnishing means 
for amusement and recreation to the patients. The 
facilities for riding have been increased, three new car- 
riages and two spans of horses having been purchased. 
Open air concerts have been given, and the patients, 
have employed their time in games, and out of door 
sports. Dr. O. F. Rogers, Assistant Physician resigned 
his position in January last. The vacancy was filled 
by the appointment of Dr. Charles F. Folsom. 


Massacuvsetts. Seventeenth Annual Report of the State Luna- 
tic Hospital at Northampton: 1872. Dr. Proxy Earzez. 


There were in the Hospital, at date of last report, 420 
patients. Admitted since, 199. Total, 619. Dis. 
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charged recovered, 40. Improved, 60. Unimproved, 
49. Died, 37. Total, 186. Remaining under treat- 
ment, 433. 

Dr. Earle discusses the question, “ Does Massachu- 
setts need another Hospital?—and proves conclusively 
that from the facts,—all the State hospitals are at pres- 
ent overcrowded, and the receptacle prepared for the in- 
sane at Tewksbury is filled, and that there is a steady 
increase in the number of applicants for treatment, and 
from experience in other countries relating to the increase 
of insanity,—that Massachusetts to-day is in need of 
another institution, and that soon this number will 
have to be increased. 

In regard to the kind of institution, he urges, with 
strong arguments, the erection of the hospital, so called, 
in distinction from the colony or cottage plan, as recom- 
mended by Dr. Bemis, of Worcester, and Dr. McFar- 
land, of Illinois, We quote from the report some of 
his remarks regarding these alleged improved methods 
of treating the insane. 


But in my apprehension they are not adapted to the people of 
Massachusetts. To render a colony like that of Gheel a possibil- 
ity, one of the primary conditions must be a very different rela- 
tionship between labor and capital from that which exists in this 
State. In old and populous countries, where hands are more nu- 
merous than work is abandant, where toil is repaid with but its 
pittance, and where the inhabitants of the rural districts and vil- 
lages are bred to a severe simplicity of life and an economy of 
habit which are the necessary consequents of the excess of labor- 
ers, such a place may be created; but not here. Destroy to-day in 
Massachusetts all her railroads; burn all her mills in which cotton, 
wool, iron and leather are converted into the necessities, the con- 
veniences, the comforts and luxuries of life; annihilate every sew- 
ing-machine; take from the farmers the mowing-machine and all 
the other modern improvements by which the useful production, 
by a given amount of human labor, has been so marvelously in- 
creased ; and in each of these instances make a reparation of the 
things destroyed or taken away an impossibility; prevent all emi- 
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gration from the State, but receive every immigrant who would 
have the hardihood to come; and finally, reduce the rate of inter- 
est to three per cent., and perhaps fifty years hence the philanthro- 
pist might attempt a Gheel with some prospect of success. 

The same conditions which are insuperable obstacles to the 
growth of an institution like the Belgian colony, will, for the pres- 
ent prevent the introduction to any extent of that modification of 
the same plan which is found in Scotland, where families, in homes 
more or less widely scattered, are licensed to receive the insane as 
boarders, the number not to exceed four in each house. In a coun- 
try like ours, where every artisan can earn from three to four dol- 
lars per day; every able-bodied common laborer from one and a 
half to three dollars; every lad of fifteen from one to one and a 
half dollars, and every young woman from tyro to five dollars per 
week, with board; where in perhaps four-fifths of the families of 
native laborers it is almost literally true that 


“ The table groans with costly piles of food,” 


and the proportion of carpeted floor is larger than in the royal pal- 
aces-of the continent of Europe, people are not likely to attempt 
to gain a livelihood by boarding and clothing insane persons for 
three and a half dollars each per week—the sum now paid the hos- 
pitals for the support of State beneficiaries. Neither is it proba- 
ble that they will do it for the mere pleasure of the thing; and in 
Massachusetts the present generation is so far remote from the Pil- 
grim Fathers that his faith must be large who believes they will 
do it from a sense of religious duty. 


The example in Scotland of boarding out her insane 
in private families, so often quoted by the advocates of 
the method is shown to be against the experiment, as 
during the decade from 1861 to 1871, the number of 
insane so placed in families has actually diminished 
more than twenty per cent.,—while the number of the 
insane and idiotic has increased twenty-three per cent. 
Meanwhile Scotland has not ceased from multiplying 
her hospitals, and “the public and custodians of the 
poor are still strongly in favor of the protection and 
provisions afforded by asylums;” “the demand for in- 
creased asylum accommodation is increasing.” 
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He rejects the cottage plan, or that of dissemination, 
on the ground, first, of its original cost, compared 
with an ordinary hospital. This arises primarily from 
the fact that it must always be more expensive to pro- 
vide accommodations for a given number of persons in 
several separate buildings, than under one roof. Now 
to the excess of cost must be added the expense of con- 
necting these separate buildings with corridors, as was 
contemplated in the Worcester plan. Another import- 
ant feature of this plan, was the enclosure of the farm, 
or a large part of it, by a high wall, the cost of which 
is properly placed to the account. The expense of 
operation is next, and really of more grave import. 
First, as regards heating. By whatsoever method the 
numerous dissevered buildings may be warmed, it is 
obvious that the cost must materially preponderate 
over that of warming a “close” hospital with accommo- 
dations for an equal number of patients. 


Secondly; officers and employés. The additional labor caused 
by the dissemination of patients, in the cottage plan, is equivalent 
to the services of one or two additional officers, or the destruction 
of the health and the consequent breaking down of the officers, 
without such addition. The proportionate increase of employés 
must he considerably larger. The smaller average number of 
patients in a hall or ward; the distribution of food, if it be sent 
from a common kitchen, or the cooking of it, if it be prepared in 
numerous kitchens; and the traversing of the long corridors and 
other spaces by the almost constant intercommunication between 
the buildings; all indicate the absolute necessity of additional 
performers of the labor. Compact as in the Northamton Hospital, 
the amount of walking, in attendance upon the calls of the friends 
of patients and upon general visitors, is enormous. What would 
it be if our distances were quadrupled, or octupled, or, in regard 
to some of them, stretched to half a mile? The attendants having 
the direct care of patients must be more numerous. In the two 
cottages for females now in operation at the Worcester Hospital, 
the pay of the attendants is to-day equal to three dollars, seven 
cents and six mills, monthly, for each patient. In the Northamton 
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Hospital, to-day, the similar attendance, including supervisors, in 
the women’s department, is equal to ninety-seven cents and four 
mills, monthly, per patient,—a difference of two hundred and 
fifteen per cent. in favor of this Hospital. This single item of ex- 
cess of cost in the cottages is equal to twenty-three dollars and 
twenty-two cents annually for each patient; and to five thousand 
four hundred and ten dollars and twenty-six cents annually, for 
the number of female patients now in this Hospital. Who is going 
to foot the bills, enhanced in various ways, and so much enhanced 
in but one of those ways? Even at the present cost, many town 
patients are removed from the hospitals, because of the expense, 
and placed in almshouses or other reptacles where they can be sup- 
ported for a less amount. 

The second objection alluded to above as of paramount import- 
ance, is really the graver of the two. It is the difficulty of sur- 
veillance by the superior officers, which is a necessary consequence 
of the independent dwellings and their distances from the offices. 
Money can overcome the pecuniary obstacle; but, with all its 
potency, it never can entirely remove the evil involved in the di- 
minished facilities for frequent and often unexpected observation of 
every division of the establishment. To the conscientious super- 
intendent whose heart is in his work, and who feels the magnitude 
of his responsibility, this defect must ever be an endless source of 
solicitude and of wearing anxiety. I speak the words of truth 
and soberness when I assert my belief, not only that no labor 
should be imposed upon the superintendent of an institution like 
that which was contemplated at Worcester, other than the simple 
duty of inspection; but that, how faithfully soever he might per- 
form that duty, the institution would still be more defective, in 
this respect, than a “close” hospital, with the ordinary attention 
of the supervising officers. And should the superintendent’s duty 
be thus restricted, his office would soon degenerate, in general 
estimation, to that of “ keeper.” 

In discussions upon the merits of the different plans under con- 
sideration, I have heretofore expressed the opinion that, were the 
most intelligent of the patients here to be removed to cottages re- 
motely situated upon the premises, they would soon desire to 
return. This opinion was ventured without, in a single instance, 
any previous questioning of the patients. But while I have been 
writing this part of my report, one attempt at an investigation of 
the truth of the basis of the opinion has been made. Going to 
the hall occupied by the most intelligent and quiet females, I found 
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seven ladies sitting in the “bay.” Six of them have received an 
education called “accomplished.” Conversing with them upon 
other subjects, a suitable opportunity at length offered for the 
introduction of that now under consideration. Having described 
a hypothetical cottage erected upon these premises, and stated the 
whole matter with, as I believe, perfect fairness, I put the question 
to them, individually, whether they would choose to be removed 
to that cottage or to remain where they are. Each responded 
promptly. Five of them said they would choose to remain where 
they are; one said she would go to the cottage, and one said she 
“wouldn’t choose either,”—which was not an unreasonable reply. 

A State hospital of twenty or twenty-five buildings can be 
made, and its farm, as was proposed at Worcester, can be sur- 
rounded by a wall so high as ordinarily to prevent escape, and 
when this is accomplished it can be conducted with a certain (or 
uncertain) degree of efficiency. Massachusetts is rich. A State 
that can walk erect through the Hoosac Tunnel need not stumble 
over an institution with a score of edifices, a half-mile of corridors, 
and two miles of very expensive wall. But, for one, I think the 
people of the Commonwealth may be congratulated that the plan 
was relinquished at Worcester, and that it is not advisable for 
them, through their representatives in legislature and boards of 
trustees, to adopt it in any future establishment of the kind, I 
very much fear that it would prove a failure. 


We have quoted thus fully from the report of Dr. 
Earle in the belief that we are doing the readers of 
the Journat a favor in putting before them in admir- 
able form, the refutation of the arguments of those 
who favor these improved:plans of construction, on the 
ground of superior utility and economy. In closing, 
the Doctor has presented the condensed statistics of the 
Institution, in a form most valuable for future use and 
reference. 


Ruove Istanp. Report of the Butler Hospital for the Insane : 
1872. Dr. Joun W. Sawyer. 
There were in the Hospital, at date of last report, 114 
patients. Admitted since, 123. Total, 237. Dis- 
charged recovered, 37. Improved, 35. Unimproved, 
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15. Died, 16. Total, 103. Remaining under treat- 
ment, 134, 

The Hospital has now been in operation for twenty- 
five years, and a brief history of its origin and labors is 
given. This is gratifying, not only to all interested in 
the Institution, but to all who rejoice in the alleviation 
of suffering, and the restoration to health of the afflicted. 
Seventeen hundred and fifty-six patients have enjoyed 
the benefits of the Institution. Of these, six hundred 
and one have have been discharged recovered, and 
four hundred and forty-eight improved, two hundred . 
and thirty unimproved, and three hundred and forty- 
three have died. 


Connecticut. Forty-Ninth Annual Report of the Retreat for the 
Insane: 1873. James H. Denney, M. D. 


This report comprises the last three years, from 1870. 
There were in the Asylum, at that time, 134 patients. 


Admitted since, 372. Total, 506. Discharged recov- 
ered, 147. Improved, 1138. Unimproved, 43. Died, 
55. Total, 358. Remaining under treatment, 148. 

The report contains an account of the semi-centen- 
nial anniversary exercises, held in January last, which 
were of a highly pleasing and interesting character. 
The address of Dr. Russell embodied the history of 
the Institution from its inception to the present time. 
The Retreat is among the oldest institutions devoted 
strictly to the care of the insane, in the country, and the 
story of its life, shows the progress made in the treatment 
of the insane. It was on this occasion that Dr. John 8. 
Butler, who has been for the past thirty years the Su- 
perintendent, severed his official relations to the Insti- 
tution, and the present Superintendent, Dr. Denney, 
assumed the charge. The plate of the buildings as re- 
modeled and the description of them in the appendix, 
manifests the spirit of improvement which actuates its 
managers. 


\ 
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Connecticut. Seventh Annual Report of the General Hospital 
Sor the Insane: 1873. Dr. A. Maryrn SHew. 

There were in the Hospital, at date of last report, 262 
patients. Admitted since, 74. Total, 336. Discharged 
recovered, 11. Improved, 13. Unimproved, 20. Died, 
91. Total, 65. Remaining under treatment, 271. 


New York. Sixth Annual Report of the Hudson River State 

Hospital: 1872. Dr. J, M. 

There were in the Hospital, at date of last report, 7 
patients. Admitted since, 212. Total, 219. Dis- 
charged recovered, 45. Improved, 11. Unimproved, 
12. Not insane, 1. Died, 24. Total, 93. Remaining 
under treatment, 126. 

During the year, eleven epileptics and eight paralytics 
were recetved: all but one upon the order of County 
Judges. The Doctor justly deprecates the admission of 
this class among the recent and acute cases, and recom- 
mends the erection of institutions for their care and 
treatment. The Board of State Charities in Ohio have 
already taken the initiative in the matter. The erec- 
tion of county insane asylums, or the perpetuation of 
this system is discouraged. The plan of separating the 
acute and chronic insane is pronounced a failure and 
“ condemned by reason, in advance.” 


New York. Fourth Annual Report of the Willard Asylum for 
the Insane: 1872. Dr. Joun B. Cuapry. 

There were in the Asylum, at date of last report, 527 
patients. Admitted since, 210, Total, 737. Dis- 
charged recovered, 7. Improved, 8. Unimproved, 7. 
Died, 43. Total, 65. Remaining under treatment, 672. 

The report of Dr. Chapin is largely taken up with 
a history of asylum provision for the insane, and of the 
steps which resulted in the establishment of the Wil- 
lard Asylum. As the Doctor presents nothing new, 
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and the whole matter has been fully presented and dis. 
cussed in the columns of the Journat and the reports 
of the State Asylum at Utica, it is not necessary to 
make any further reference to the subject. 

New York. Report of the Bloomingdale Asylum: 1872. Dr. 

D, Brown. 

There were in the Asylum, at date of last report, 175 
patients. Admitted since, 124. Total, 299. Dis. 
charged recovered, 46. Improved, 37. Unimproved, 
25. Died, 21. Total, 129. Remaining under treat- 
ment, 170. 

Dr. Brown reports the death of Dr. Edward 8. Por. 
ter, who had been an Assistant Physician since 1867. 
He speaks in terms of high commendation of his abil- 
ity as a physician, and of his many good qualities as a 
man, all of which endeared him to his associates and to 
those who had been under his charge as patients. 

“During the past year the Institution has been 
the subject of unusual public discussion and of news- 
paper criticism by reason of law proceedings, arising 
under writs of habeas corpus, and also from willful mis- 
representation by an unrecovered patient conjointly 
with a discharged attendant.” This was still further 
increased by the sensational story of a reporter, who, by 
simulating insanity, spent several days in the Asylum 
as a patient. 

Following this, a Commission was appointed by Gov. 
Hoffman, for the purpose of investigating charges of 
abuse in the Asylum, whose report was published in 
the April number of the Journat. 


New Jersey. Report of the New Jersey State Lunatic Asylum: 
1872. Dr. H. A. Burrotpn. 


There were in the Asylum, at date of last report, 700 
patients. Admitted since, 229. Total, 929.  Dis- 
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charged recovered, 87. Improved, 88. Unimproved, 3. 
Escaped, 1. Died, 50.- Total, 229. Remaining under 
treatment, 700. 

This is the twenty-fifth year since the Asylum has 
been opened for patients. Four thousand two hundred 
and seventy cases have been treated during this period. 
Of this number twenty-seven hundred and eight have 
been discharged recovered. The whole cost to the State 
in appropriations from the Treasury has been $380,- 
100. This, in itself, shows the economy and general 
good management of the affairs of the Institution, and 
reflects great credit upon the Superintendent, Dr. But- 
tolph. 

We have received no report of the progress of the 
new Asylum at Morristown, but from the annual mes- 
sage of Gov. Parker we ascertain that the site has been 
chosen, and the State has purchased about four hundred 
acres of land. A plan has been adopted of an institu- 
tion for 600 patients. The entire length of the building 
is 1,248 feet. The exterior walls will be of granite, 
quarried on the premises, and the interior walls of 
brick made from clay, obtained in excavating for the 
buildings. Water will be obtained from springs which 
rise on the grounds, and which, even in a dry season, 
are capable of furnishing over two hundred thousand 
gallons per day. 


PENNSYLVANIA. Report of the Pennsylvania Hospital for the 
Insane: 1872. Dr. Tuomas Kirxerive. 


There were in thie Hospital, at date of last report, 372 
patients. Admitted since, 325. Total, 697. Dis- 
charged recovered, 127. Improved, 93. Unimproved, 
32. Died, 49. Total, 302. Remaining under treat- 
ment, 395. 

Besides the ordinary record of the additions and im- 
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provements made, and the acknowledgments to the 
friends of the Institution for their generous remem- 
brance and aid, the Doctor has treated at some length 
of “The Crowding of Hospitals for the Insane,” and of 
“Popular Errors—Their Source and Remedy.” He 
gives in full the resolutions passed by the Association of 
Superintendents at their annual meeting in 1872, There 
are now three State Asylums, a!l of which are filled to 
the extent of their capacity. The new one at Danville, 
however, is not yet completed. He sanctions the ur- 
gent appeal of the State Medical Society, for the early . 
carrying out of the original plan, and for the erection 
of another for the northwestern counties of the State. 
To the objection, that they would not approve of the 
expenditure of so large an amount for such a purpose, 
he replies that there is no instance on record where the 
people objected to reasonable appropriations for the 
object, no matter how large the amount asked for. 

As a remedy against the popular errors regarding in- 
sanity and asylums, the press is invoked as a most pow- 
erful agency “to develop a wise and enlightened public 
sentiment, that can not but result most favorably to the 
afflicted.” 

“This is to be effected by the frequent dissemination of sound 
views in regard to insanity, and which can only be done by writers 
who have the knowledge and inclination to investigate this whole 
subject, and who would especially avoid everything tending to 
foster prejudices and lead to unsound conclusions. Hardly less 
potential is the influence of men of high character whose state- 
ments are trusted by the community. All such in their intercourse 
with their fellow citizens, can do much to*the same end by the 
habit of correcting error wherever it may be met, and enforcing 
correct principles on all proper occasions,” 

With the study of physiology, as a part of school 
education, should be added some knowledge of the 
changes produced by disease, especially in the brain, 
the organ of the mind. 
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“They should learn that commonly what are called ‘mental 
affections’ are really functional disorders of the brain, and that if 
these are properly and promptly treated, they are just about as 
curable as the functional diseases of other organs. They should 
be taught that insanity is as much sickness as dyspepsia or typhoid 
fever; that no one with a brain can claim exemption from any 
form of this disease, and that, unless we willfully do something to 
bring on attacks of it, it is as reasonable to feel that it is a reproach 
to have the one as any of the others just named. They should be 
assured that the usefulness in society of a person really cured of 
such attack, is in no wise diminished, and that once restored, with 
proper prudence, entire immunity may be anticipated for the future. 
So they should learn that experience having shown that a large 
proportion of these cases could not be treated successfully at their 
own homes, led to the provision of institutions specially devoted 
to their treatment; not only for the restoration of the patients, 
but also for the relief of their families and the protection of the 
community. They should be shown that these institutions are 
simply hospitals, just as much as those for the cure of other sick, 
that they should be known by no other name, that they are at- 
tended by physicians and by nurses just like other hospitals, and 
that they endeavor to collect on their own premises everything 
that experience has shown to be useful in the management of this 
disease.” 


PEeNnNsyLvAnta. Annual Report of the Western Pennsylvania 
Hospital: 1872. Dr. Josepn A, Reep. 


There were in the Hospital, at date of last report, 455 
patients. Admitted since, 222. Total, 677. Dis- 
charged recovered, 69. Improved, 86. Unimproved, 
42, Died, 37. Not insane, 4. Total, 238. Remain- 
ing under treatment, 439. 

Some relief from the overcrowding which has so long 
been a serious inconvenience in the general workings of 
the Hospital, has been obtained by the removal of some 
of the chronic, quiet cases to the various county asy- 
lums of the district. This course was not adopted 
from choice, as the evils of the plan seemed to be fully 
appreciated, but as a matter of necessity and as being 
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the only one which it was possible to pursue, without 
turning the helpless and dependent at large upon the 
community. Great encouragement is entertained, that 
the effort to erect another asylum in that section of the 
State, will be crowned with success. 

Much labor has been spent upon the grounds of the 
Asylum, and the apprehensions formerly felt that an ex- 
tensive land-slide might occur, to the damage if not en- 
tire destruction of the buildings, has been allayed. Or. 
dinary repairs have been made to the Hospital; the 
patients have been employed and entertained by a va- 
riety of occupations and amusements, and the affairs of 
the Institution are represented as in a flourishing con- 
dition. 


Wasuineton, D.C. Seventeenth Annual Report of the Govern- 
ment Hospital for the Insane: 1872. Dr. Cuartes H. Nicuotzs. 
There were in the Hospital, at date of last report, 508 

patients. Admitted since, 185. Total, 693.  Dis- 

charged recovered, 51. Improved, 37. Died, 44. To- 

tal, 132. Remaining under treatment, 561. 

In addition to the usual amount of statistical matter, 
and the record of improvements and repairs, the Doctor 
repeats his recommendation, made in a former report, 
relative to the erection of an asylum for inebriates in 
the district. “The failure to pass the act a year ago, 
was due chiefly to a lack of time to mature a novel 
legislative measure, in the midst of an extraordinary 
pressure of business of unusual moment.” 


Vireinta. Report of the Eastern Lunatic Asylum: 1872. Dr. 

D. R. Brower. 

There were in the Hospital, at date of last report, 211 
patients. Admitted since, 77. Total, 288. Discharged 
recovered, 18. Improved, 1. Died, 20. Total 39. Re- 
maining under treatment, 249. 
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Dr. Brower gives an interesting report of the im- 
provements made during the past year. 

The central building, erected in 1772, has been re- 
modeled. This constitutes the only alteration of any 
consequence which has been made during the century 
of its existence. The two new buildings, which were un- 
der contract at time of issue of the report, are completed 
and fitted up with all the modern fixtures. A new 
chapel and new kitchen have been erected and properly 
furnished. Repairs have been carried on, which make 
the Asylum more comfortable and pleasant, and to 
compare favorably with the institutions of more recent 
construction. Dr. Brower seems fully interested in his 
work, and his administration is marked by efficiency and 
economy. 


West Viremia. Annual Report of the West Virginia Hospital 
Sor the Insane: 1872. Dr. T. B. Campen. 


There were in the Hospital, at date of last report, 241 
patients. Admitted since, 86. Total, 327. Dis- 
charged recovered, 11. Improved, 6. Unimproved, 1. 
On bond, 1. Died, 22. Total, 41. Remaining under 
treatment, 286. 

Progress has been made iu the construction of the 
building. The center structure has been completed, 
and materials prepared for a new section of the Hospi- 
tal proper, which will be erected the coming year. 

The Institution is already crowded, mostly with 
chronic cases, many of whom were removed from the 
other institutions of the State of Virginia. This is an 
unfortunate condition, as it will cripple the power of 
the Hospital as a curative institution, and prevent the 
State from realizing the greatest good from their benefi- 
cent charity. 
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Mississippi. Report of the Mississippi State Lunatic Asylum: 
1872. Dr. W. M. Compton. 


There were in the Asylum, at date of last report, 166 
patients. Admitted since, 121. Total, 287. Dis- 
charged recovered, 25. Improved, 1. Unimproved, 4. 
Died, 12. Eloped, 2. Sent to Vicksburg, 12. Total, 
56. Remaining under treatment, 231. 

The elopement of a patient of the criminal class gives 
occasion for comment upon the law at present in force 
in the State, regarding insane criminals. The statute 
provides that 

‘When any person shall be indicted for murder, manslaughter, 
or assault with intent to kill, and it shall appear in the course of 
the trial that the said person was probably insane at the time of 
perpetrating the act, the proceedings against him shall cease on 
the indictment, until the question of his insanity shall be deter- 
mined. If the Court, after an investigation of the matter, shall 
sustain the plea of insanity, and if the Judge shall be satisfied 
from the evidence that he is guilty as charged, if sane, then the 
prisoner shall be committed to the State Lunatic Asylum for a pe- 
riod of ‘not less than ten years, and be constantly ‘ kept under the 
restrictions common to dangerous insanity ;’ and further, that when 
so confined, the writ of habeas corpus shall not apply to him.” 


The intention of the law undoubtedly was, to prevent 
the plea of insanity from being urged in extenuation 
for crime, but the effect has been to make the Asylum a 
punitive institution, and to place the State in the anom- 
alous position of inflicting punishment upon those who 
have not been convicted of crime. The patient who 
eloped, during a residence of eighteen months in the 
Institution, gave no manifestation of insanity. 

Two new wings have been added to the building, 
and the accommodations correspondingly enlarged. 

Dr. Compton again urges the propriety of establish- 
ing an inebriate asylum in the State. The further needs 
of the Asylum for proper means of lighting and ex- 
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tinguishing fires, and for funds for repairs and improve- 
ments are fully set forth in the report. 


Onto. Thirteenth Annual Report of the Longview Asylum: 
1872. Dr. J. T. Wess. 


There were in the Asylum, at date of last report, 
572 patients. Admitted since, 246. Total, 818. Dis- 
charged recovered, 128. Improved, 33. Unimproved, 
14. Eloped, 1. Not insane, 4. Died, 58. Total, 238. 
Remaining under treatment, 517. 

The Institution can accommodate without crowding, 
400 patients. The average number present has been 
585. And the highest number at any one time, 603. 
We hope this condition will be of temporary duration, 
as some relief will be gained upon the re-opening of 
the other State asylums, now being rebuilt. Dr. Webb 
urges the appointment of a special pathologist to the 
medical staff of the Asylum. We quote: 


It is not alone requisite that we may be able to report our duty 
performed to the living, but an equally important one demands 
that whatever facts we may draw from the dead, of benefit to the 
living, be noted. We have long felt the necessity of such an addi- 
tion to our staff. The demands of science on an institution of this 
kind are of such a nature, that without the assistance of a compe- 
tent Pathologist, it is impossible to meet them. A post mortem, 
without the use of a microscope and various other appliances, is of 
but little value, and the intelligible use of the same requires con- 
stant and laborious practice. So many and varied are the duties 
of a Pathologist, it is of itself a specialty, and he that imagines 
the possibility of combining all branches of our calling in one per- 
son, demonstrates his ignorance of the status of the profession. 
My friend, Dr. Gray, of the New York State Lunatic Asylum, at 
Utica, made a similar request of the Legislature of his State, 
which was promptly complied with. I would suggest to your 
board that such inducements be offered, in the way of compensa- 
tion, etc., as would induce those of large experience in this special 
department to seek the position. “ Whatever is worth doing at all 
is worth doing well.” The additional expense incurred, in adopt- 
ing these suggestions, would be utterly insignificant in comparison 
to the benefits derived therefrom. 
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The use of restraint, in its present modified form, of 
camisole and muff, wristlets and covered bed is sustained 
by arguments and comparisons, which make manifest its 
advantages over seclusion and the hands of attendants, 
as recommended and used, especially in foreign institu- 
tions. 

The establishment of an asylum for inebriates is 
specially commended, on the ground of the injustice to 
the Institution, to the insane patients, and to the inebri- 
ates themselves, when such cases are committed to 
insane asylums. 


Onto. Eighteenth Annual Report of the Southern Ohio Lunatie 
Asylum: 1872. Dr. J. F. Mixer. 


There were in the Asylum, at date of last report, 
552 patients. Admitted since, 403. Total, 955. Dis- 
charged recovered, 168. Improved, 25. Unimproved, 
82. Died, 44. Total, 319. Remaining under treat- 
ment, 636. 

Dr. Miller assumed charge of the Asylum on the first 
of August last, and during his short term of service 
has labored under great disadvantages and increased 
responsibility. The Institution was overcrowded with 
patients received from the Central Ohio Asylum, and 
in September following, the number was further aug- 
mented by the reception of 100 patients from the 
Northern Asylum, then burned. 

Some idea of the great inconveniences experienced 
can be gained from the fact that the Asylum erected to 
accommodate 450 patients, now contains 636. Notwith- 
standing these untoward circumstances the success of 
the Institution, and the conduct of its affairs have 
been satisfactory to its trustees, and reflect credit upon 
all the officers. 

Dr. Miller calls attention to the entirely inadequate 
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means, at present existing, for extinguishing fires in case 
of danger from that source. It would seem that the 
State of Ohio has already a sufficiently disastrous ex- 
perience to lead to the adoption of means which would 
secure to all their institutions an unfailing and inex- 
haustible supply of water, with which to meet and over- 
come danger from fire. 

The small pay which the State gives its medical offi- 
cers in charge of its charities is a fit subject of comment. 
The State is the loser by a policy, which refuses a 
return commensurate with the duties performed, and 
responsibilities incurred, and which leads to changes, by 
which other States gain the benefit derived from experi- 
ence in the specialty and the management of institu- 
tions. 


Onto. Thirty-fourth Annual Report of the Central Ohio Luna- 
tic Asylum: 1872. Dr. L. Superintendent of 
Construction. 


The managers report the progress made in the erec- 
tion of the new building, with the contracts, estimates, 
&ec. The work on the north wings and assembly-hall 
buildings has reached the level of the second floor. 
The south wing has not been equally advanced, and 
some portions of it remain as at time of last report. 
An appropriation of $200,000 is asked for. There re- 
mains $160,000 unexpended of the former appropria- 
tion. To complete the center rear wing, $10,000 is also 
required. Should the work be carried forward as rap- 
idly as now anticipated, the steam heating and water 
supply will be demanded next fall. No intimation is 
given of the probable time of occupancy of the new 
buildings. 
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Onto. Highteenth Annual Report of the Northern Ohio Lunatic 
Asylum: 1872. Dr. J. M. Lewss. 


There were in the Asylum, at date of last report, 
319 patients. Admitted since, 317. Total, 636. Dis. 
charged recovered, 87. Improved, 131. Unimproved, 
207. Died, 33. Total, 458. Remaining under treat- 
ment, 178. 

The greater portion of the Asylum buildings was 
destroyed by fire, on the 25th of September last, the par- 
ticulars of which were given in the Journat for Octo- 
ber, 1872. The new wings which were erected the 
previous year were comparatively uninjured, and were 
speedily fitted up to accommodate a number of _pa- 
tients. The plans for re-erecting the buildings thus 
destroyed have been prepared, and the trustees enter- 
tain no doubt that the Legislature will authorize their 
immediate construction. From the report of the trus- 
tees it would seem that suitable provision had been 
made to provide against such a calamity. We quote 
from their report: 


At this point it is proper to say, emphatically, that the liability 
to such a calamity as that which befell the Asylum had neither 
been overlooked nor disregarded, and it was fully believed by the 
undersigned that the establishment was well prepared for such an 
exigency. 

Ist. The Asylum was provided with two powerful forcing 
pumps, located in the pump house at the creek. The purpose of 
having two was that in case of accident to one, the establishment 
could depend upon the other. 

2d. Steam was always either ready to run the pumps or could 
be raised in a few minutes; and when this fire occurred steam was 
ready and the pumps were in perfect order. 

3d. There were placed at suitable points outside the buildings 
seven complete and perfect hydrants, such as are in use in Cleve- 
land, properly provided with conveniences for attaching hose, and 
these hydrants were connected with the pumps by adequate iron 
water pipe. 
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4th. The Asylum had, as we believed, a sufficient supply of 
hose of good quality, and at all times ready for use. 

5th. Inside the buildings there were perpendicular water pipes, 
independent of the ordinary distributing pipes, and to each of 
these in every story was attached a coil of hose ready for putting 
out any local fire which might occur. 

6th. Inthe tower upon the main central building there were 
four wrought iron water tanks, having a combined capacity of 
eight thousand gallons. These tanks were placed at the point 
above indicated many years ago, and served to distribute water to 
the original buildings of the Asylum. They had answered a good 
purpose, but as the event proved, were not securely supported, 
although this fact was unknown to the undersigned. 

7th. In the rear of the entire series of buildings, at a central 
point, there was built two years ago a water tower high enough 
for the purpose for which it was built, viz.: the distribution of 
water to all parts of the buildings, for the use of patients and em- 
ployés. The tank at the top of this tower was connected by 
proper pipe with the steam pumps, and contained at the time of 
the fire thirty thousand gallons of water. Neither the tanks in 
the tower of the main building, nor that in the water tower just 
described, were intended to be of more than auxiliary service in 
case of fire. Their contents could, indeed, be used in extinguish- 
ing small interior fires, but our main reliance was upon powerful 
steam forcing pumps, and these were capable of throwing water 
above the highest point of the buildings, and had in fact often 
done so; for Mr. Reed had not neglected preparation for the hour 
of need, but his practjce had been to bring out his hose occasionally 
and to exercise his subordinates in its use. 

But there were two weak points in our defenses against fire. 1st. 
As already intimated, the tanks in the tower over the central 
building were inadequately supported. 2d. The valve which was 
used to close the pipe leading from the water reservoir to the 
tanks first mentioned was placed inside the basement of the main 
building, and directly beneath the tower in which the old tanks 
were placed. When the water tower was built a line of pipe was 
branched off the original pipe at some distance from the buildings, 
and carried under the west wing adjoining the administration 
building, and thence to the water tower. The mistake made was 
in not placing both valves outside the buildings, at such points 
that they could be reached and worked under any circumstances, 
for these valves were depended upon to turn the stream of water 
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into the outside hydrants. The main object of placing the valves 
under the building, we have been told, was to avoid the frost of 
winter; but a secondary consideration was economy, induced by 
the limited means then at command. 


Inunos. Thirteenth Biennial Report of the Illinois State Hos- 
pital for the Insane: 1871-2. Dr. Henry F, Carrtet. 


There were in the Hospital, at date of last report, 
452 patients. Admitted during biennial period, 637. 
Total, 1,089. Discharged recovered, 216. Improved, 
235. Unimproved, 72. Eloped, 10.' Died, 97. Re- 
maining under treatment, 459. | 

The report represents the Hospital as being in a 
highly satisfactory condition, both as regards its finan- 
ces and general management. 

The treasurer’s report shows the payment of every 
bill against the Institution and a balance in the treas- 
ury, “an event which has not occurred in many years.” 
The Board of Trustees have expressed their appreciation 
of the Superintendent, Dr. Carriel, in the following 
resolution copied from their records: 

Resolved, That the Board of Trustees of the Illinois State Hos- 
pital for the Insane, desire hereby to formally express their eminent 
appreciation of the faithfulness, efficiency and success which has 
characterized the administration of the affairs of this Institution, 
by Superintendent Henry F. Carriel, and especially to commend 
the practical, ingenious and economical manner in which the 
various items of ‘revenue have been applied to their designed uses, 
resulting in added improvements, and the restoration of all unused 
resources, and the placing of the Institution in a condition of com- 
pleteness and usefulness never before surpassed. 

From the statistical tables we learn that 71 per cent. 
of the admissions of cases of less than three months’ 
standing recovered ; 45 per cent. of those between three 
and six months; 27 per cent. of those between six and 
twelve months; and only 7 per cent. of those who had 
been insane for a year or more. A proposition for 
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dividing the State into larger districts, in reference to 
population and nearness to the existing asylums, is sub- 
jected, and a detailed account of the expenditures made 
in improvements and repairs is given. 


Inunois. Biennial Report of the Northern Insane Hospital, 
(Elgin,) 1872. Dr. E. A. 


Number of patients admitted since the day of open- 
ing, April 3, 1872, 219. Discharged recovered, 7. 
Improved, 9. Unimproved, 10. Died, 10. Total, 36. 
Remaining under treatment, 183. 

One wing of the Institution capable of accommoda- 
ting 150 patients has been completed at a cost of 
$129,000; for reservoir and pipes for water supply, 
$2,246.26; real estate, 323 acres, $32,339.00. Total 
cost, $163,585.26. 

The first difficulty experienced was the failure of the 
water supply. The spring supposed to be capable of 
furnishing from 50,000 to 80,000 gallons per day was 
so much affected by the drouth, that it barely supplied 
the amount necessary for the boilers, and immediately 
after the opening of the Asylum, two teams were re- 
quired to draw water from the river for general use 
of the house. This defect was remedied by laying a 
pipe and forcing the water from the Fox River, which 
passes within 800 yards of the buildings. The com- 
pletion of the Asylum by the erection of the center 
building, and the other wing, is urgently required, both 
on the ground of economy in administration, and duty 
to the insane, still unprovided for. The State of 
Illinois is now divided into three districts. The new 
Asylum at Elgin is to receive the patients from the 
northern section; the one at Anna, from the southern; 
and the State Hospital at Jacksonville, from the central 
portion of the State. 
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TENNESSEE. Report of the Tennessee Hospital for the Insane: 
1872. Dr. Joun H. 


There were in the Hospital, at date of last report, 
352 patients. Admitted since, 151. Total, 503. Dis- 
charged recovered, 68. Improved, 23. Unimproved, 3. 
Eloped, 5. Died, 32. Total, 131. Remaining under 
treatment, 372. 

The subject of increased accommodations for the in- 
sane of the State, and the evils resulting from over. 
crowding in institutions, are spoken of. The necessity 
of multiplied means for employment and recreation, : 
especially for the men, induces the recommendation of 
additional buildings for workshops. The admission 
under existing statutes, of three convicts, is the reason 
for a request for legislation, changing the law upon the 
subject. A better water supply is imperatively de- 
manded, as the present source left the Institution for 
seven months, with barely sufficient for laundry pur- 
poses, and was wholly inadequate and unfit for the 
other uses of the Hospital. On the sixth of December, 
1872, the laundry building was completely destroyed 
by fire. This involved also the destruction of the 
boiler, engine, washing machines, wringer, mangle and 
steam pumps, and much other machinery connected 
therewith. 


Micuican. Biennial Report of the Michigan Asylum for the In- 
sane: 1871-2. Dr. E. H. Van Deusen. 


There were in the Asylum, at date of last report, 305 
patients. Admitted during biennial period, 155. To- 
tal, 460. Discharged recovered, 56. Improved, 32. 
Unimproved, 40. Died, 27. Total, 155. Remaining 
under treatment, 305. 

The Trustees have given a very full report of the 
building operations, which have been conducted during 
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the year. As we have already informed our readers, 
the plan of extension adopted, contemplated the erec- 
tion of a new building, contiguous to the original struc- 
ture. This has been carried out, and accommodations 
have been furnished for 130 patients. Dr. Van Deu- 
sen’s report is purely medical, and relates to the char- 
acter of disease in those admitted, the medical treatment 
adopted, the requirements demanded in attendants, and 
the law relative to the admission of patients. Regard- 
ing the use of the bromides and oxygen gas, we quote: 


“Since their introduction, a few years since, the bromides of 
potassium and ammonium have been quite generally used in epi- 
lepsy and maniacal excitement accompanying cerebral hyperemia 
or dependent upon reflex irritation. It may not, however, be inap- 
propriate to refer to some of the symptoms which may result from 
a prolonged administration of these remedies. Those patients who 
have taken the bromides continuously for several weeks or months 
soon begin to exhibit a marked degree of mental hebetude or tor- 
por. Associated with this is a feeling of lassitude and muscular 
weakness. <A slight exertion produces unusual fatigue, and all 
movements are executed feebly, and without energy. Subsequent- 
ly a marked loss of flesh and deterioration of the quality of the 
blood are apparent. Finally, nerve-nutrition is interfered with ; 
wasting of the muscular system is noticeable, and a condition of 
anesthesia or paralysis is developed. Prior to this unfortunate 
result, the bromization of the individual is generally shown by the 
presence of a cutaneous eruption, a fetid breath, and irritation of 
the fauces. In the experience of the Institution it has never been 
deemed advisable, in cases of ordinary maniacal excitement, to 
pursue the administration of these remedies until the nutrition of 
the body became thus impaired. As soon as symptoms of lassi- 
tude, bodily emaciation, and sluggishness of the mental faculties 
are apparent, their use is discontinued. In epilepsy, however, it is 
frequently desirable to continue the administration for prolonged 
periods to prevent the recurrence of epileptic paroxysms. In these 
cases the bromides are given in connection with tonics and blood 
restoratives, and a nutritious diet of easily assimilated articles of 
food. 

“During the past year pure oxygen gas has been administered 
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in two cases with most gratifying results. Our attention was first 
specially directed to its use by Dr. Conner, of Detroit, in an inter- 
view with Dr. Emerson, who has charge of the male department 
of the Institution. It may be stated, that in neither of the cases 
referred to was it administered with a view to curative action, but 
simply to relieve suffering. 

“The first case was that of a female in the last stages of pul- 
monary tuberculosis. She was emaciated, had no appetite, and 
suffered so much distress in respiration as to be almost wholly de- 
prived of sleep. At the time the gas was first administered death 
was hourly expected ; still its effect was immediate and very satis- 
factory. The previous lividity of countenance gave place to a warm 
flush, her pulse became stronger, and she soon dropped off into a 
more natural and refreshing sleep than she had enjoyed for weeks. 
Subsequent inhalations were followed by equally gratifying results. 
The feeling of impending suffocation which had caused her so much 
distress, was each time promptly relieved, and a quiet and refresh- 
ing sleep of usually an hour’s duration was induced. Indeed, so 
great was the relief afforded, that she would ask for the inhaler 
whenever dyspnea occurred. Her appetite returned, and not only 
was life prolonged, but her last days were rendered comparatively 
free from suffering. 

In the second case, that of a young man also in an advanced 
stage of pulmonary consumption, relief as speedy and complete 
followed the administration of the gas, at intervals of from one- 
half an hour to two hours, or whenever dyspnea became op- 
pressive. Life in this instance was unquestionably prolonged. In 
both cases, the prompt and efficient relief afforded by the admin- 
istration of the oxygen was so gratifying that it has been deemed 
well to present this brief notice of its use.” 


From the remarks of the Doctor in reference to at- 
tendants, we present the following extracts : 


“Of all the means used in the Institution for the comfort and 
restoration of the inmates, the most important, perhaps, is personal 
attendance. It alone is applicable to each individual case, and is 
available by night as well as by day. Upon its character and effi- 
ciency, and more than all else, upon its spirit, the success of treat- 
ment, in many cases, largely depends. With the most complete 
architectural arrangements, unlimited resources, and skillful medi- 
cal care, discouraging failure may often attend when remedial effort 
is applied through harsh, ill-mannered, and ill-tempered attendants. 
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The spirit in which a request for even a drink of water or the ad- 
justment of a pillow is met, may give to a feeble, depressed pa- 
tient quiet, health-restoring sleep, or on the other hand a night of 
restless irritability. 

“The selection and instruction of attendants, as will be readily 
perceived, is an important and responsible duty. Equally import- 
ant, and requiring even more skill, tact, and discrimination, is the 
task of giving form and direction to their efforts, and of aiding 
and sustaining them by suggestion, encouragement, and sympathy. 
Habitual thoughtlessness, from defective home training and false 
ideas of life, duty and social position, are the chief obstacles to the 
immediate success of many. The larger proportion of those select- 
ed as attendants enter upon their duties with the intention of doing 
right; and in view of the often laborious, anxious, and harrassing 
character of their duties, fully as many succeed as could reason- 
ably be expected. 

“ As a rule (to which there are many gratifying exceptions,) in- 
dividuals from eighteen to twenty-two are by far the best attend- 
ants, for the reason that they are less irritable when over-taxed, 
are more buoyant in feeling, and accommodate themselves more 
readily to the varied and constantly varying peculiarities of those 
under their care. Comparatively few do wrong, or are guilty of 
neglect willfully or intentionally. Most of the reasons causing 
discharge are the indiscretions and infringement of rule incident 
to inexperienced youth and faulty education. A really bad man, 
or, perhaps, one of intemperate habits, is occasionally engaged, 
despite all the care used—an unavoidable occurrence where large 
numbers are employed. At this Institution most of the attendants 
are the sons and daughters of farmers, many of them having pre- 
viously served as teachers. 

“In the engagement of attendants, it is desirable to secure them 
for a term of service somewhat protracted, in order that the Insti- 
tution may profit by the experience derived from long familiarity 
with the duties. For the mutual advantage of the Asylum and 
the individual employed, a scheme for the payment of wages has 
been devised, whereby a definite salary has been affixed to each 
position, proportionate to its responsibility, and payable in full at 
the conclusion of each year’s faithful service. This tends to ren- 
der sure and adequate the reward of a capable, efficient attendant, 
and the discrimination between the latter and one of opposite qual- 
ities more equitable. The system has been in practical operation 
for three years, and has thus far proved satisfactory in its work- 
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ings. It was hoped in this manner to secure to the service higher 
character and efliciency, and to the attendant the ample compen- 


sation, fidelity and zeal in such a position so richly merits, It is 


true that the salary of a good attendant is greater than usually 
received elsewhere : but it is none the less certain that almost any 
sum required to secure perfect personal attendance will bring to 
the Institution large returns. We hope, 


the salaries of temale and male attendants more nearly equal. 


eventually, also, to make 


While the duties of the former are always more onorous than those 
of the latter, there is a distinction in salary which is not strictly 
just. 

“ Notwithstanding the tales of cruelty and abuse on the part of 
attendants in asylums, which from time to time gain popular cre- 
dence, it may be safely asserted that the care and attention 
bestowed in a properly organized institution, isin all respects supe- 
class ( lsew he re, The 


rior to that received by the insane as a 


devices for the restraint and punishment of many presented for ad- 
mission certainly surpass in reality those depicted by sensational 
writers, and can not be found in any of our institutions. Inten 


tional cruelty is not charged; the bruises, excoriations, and frac- 


tures found upon their persons; the fetters crowding into the flesh; 
the tirmly rusted irons, and the ridges left by the policeman’s club, 
give evidence rather of thoughtless ignorance, or that strange fear 


with which the insane are still regarded, 


W is ONSIN, Thirtes nth Annual Repu rt or the Wisconsin State 
Hospital for the Insane: 1872. Dr. A. 


There were in the Hospital, at date of last report, 
355 patients. Admitted since, 148. Total, 512. Dis- 
charged recovered, 60, Improved, 26. Unimproved, 
37. Died, 25. Total, 148. Remaining under treat- 
ment, 373. 

The necessity of increasing the accommodations by 
enlarging the Institution, and thus perfecting the orig- 
inal plan is presented, This is enforced by the fact 
that « large number of applications have been refused ; 
and also by the occurrence of an epidemic of erysipelas, 
the direct result of the present overcrowding. A num- 
ber of patients have already been transferred to the 
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County Houses, and that course has been entered 
pon, which in our own and other States, has been the 
uree of great injustice, and too often suffering. We 
ype that the opening of the new Asylum at Oshkosh, 

vill render unnecessary further transfers from the State 

Institutions. Account is given of a fire which resulted 

in the destruction of the engine house and laundry, 

with all its machinery. The loss to the Institution has 
already been made up, in the erection of a new build- 
ing, with increased accommodations and appliances, 

Much has been done in repainting and repairing the 


wards, and otherwise adding to the appearance and 
comfort of the building. In closing his report, Dr. 


MecDill gives notice of terminating his connection with 
the Asylum. 

We regret his loss to the Institution and the spe- 
cialty, but find gratification in the fact that he is still 
retained in public service, though in a different and 
wider sphere. He has been elected to represent the 
Eighth Congressional District of his State in the Forty- 
Third Congress. We join with the Trustees in the fol- 
lowing language: “Gladly would we have retained 
him with us, but as he has chosen this new sphere of 
labor, we can ask nothing better for him than that his 
labors may be as satisfactory and successful there as 


thev have been here.” 


Minnesota. WNixrth Annual Report of the Minnesota Hospital for 
the Insane: 1872. Dr. Cyrus K. 


There were in the Hospital, at date of last report, 
244 patients. Admitted since, 118. Total, 362. Dis- 
charged recovered, 49. Improved, 37. Unimproved, 
10. Died, 19. Total, 115. Remaining under treat- 
ment, 247. 

The work upon the new Hospital building is stil 
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continued. One section and a return wing on each 
side of the center, are how completed. The central or 
administration building is urgently needed, and an 
appropriation asked for its erection, The old tempo- 
rary structures in the village are still oceupied, with 
great inconvenience and want of economy in manage- 
ment. The applications for admission are, however, so 
pressing that their is no immediate prospect of being 
able to discontinue the present divided arrangement. 
The reports of the treasurer and steward present a 


favorable condition of affarrs. 


Kansas. “Lighth Annual Report of the Insane Asyhun for the 

State of Kansas; 1872. Dr. C. P. Lee, 

There were in the Asylum, at date of last report, 
75 patients. Admitted since, 103. ‘Total, 178. Dis- 
charged recovered, ts, Improved, &. Unimproved, 
16. Died, 6. Total, 78. Remaining under treatment, 
103. 

Investigations made during the year by the Superin- 
tendent, Dr. Lee, show that there are now in the State, 
343 insane persons, of whom 103 are accommodated 
in the Asylum. 

The erection of an addition to the present building, 
and also of a new asylum in a different part of the 
State is proposed, Some improvements have been 
made during the year, and many others of importance 
in a sanitary view, suggested, 

The Board of Trustees has appointed Dr. L. W. 
Jacobs, Superintendent of the Asylum, from December 
Ist, 

Texas. Report of the Lunatic Asylum of the State of Texas: 
Dr. G. F. 


There were in the Asylum, at date of last report, 
95 patients. Admitted since, 50, Total, 145. Dis- 
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charged recovered, 29. Improved, 13. Unimproved, 
4. Died, 3. Total, 49. Remaining under treatment, 
96. 

The State of Texas furnishes accommodations for 
100 of its insane, which is computed to be only 10 per 
cent. of the whole number. ‘This Institution is now 
filled with chronie and supposed incurable cases, In 
this report the Superintendent has presented the argu- 
ments, from an economic and humanitarian stand point, 
which should induce the Legislature to make appropri- 
ations, looking to the cure of acute cases as they occur. 
There are in the Instjtution several insane criminals, 
The practice of compelling association between the 
ordinary insane and the criminal class, receives just 
reprobation. Some repairs and improvements have 
been made during the ycar, and the Institution is not 
only out of debt but has a small cash balance on hand. 


Caurrornta, Branch Asylum, Napa. 


We have received through the kindness of Dr, E. T, 
Wilkin, a pamphlet containing photographs of the 
accepted plan of the new Asylum, with explanations, 
specifications, and estimates by the architects, Messrs, 
Wright and Sanders, of San Francisco, We give a 
condensed description of the plan. The style of archi- 
tecture is the Domestic Gothic, which with its several 
projections and towers, and the hills and trees in the 
back ground will present an attractive appearance, 
The Asylum will face the west, and consists of a center 
building with wings on each side. There will be 
twelve wards for each sex, exclusive of infirmaries, 
One ward is located on the fourth floor of the center 
building. The whole will furnish accommodations for 
500 patients. In detached buildings in the rear of the 
last wings, connected with covered corridors, imfirmaries 
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18 are provided for each sex, which are fitted up with 
Fi every convenience, Special pains have been taken 
} that there shall be no dark room, or borrowed light 
i throughout the building, and also that every room 
4 shall be well ventilated. The lighting is to be done 
1, by gas, manufactured from gasoline, the works being 
Pe placed ina detached building. Water tanks contain- 
: ing 20,000 gallons are to be placed in the upper part of 
i the towers, which are of fire proof construction. The 

arrangements for heating and supplying hot water are 

to be complete. 

Ontario, Report of the London Lunatic Asylum: 1872. Dr. 
Henry Lanpor. 
j There were remaining in the Asylum, at date of last 


report, 457 patients. Admitted since, 115. Total, 572. 


Discharged recovered, 37. Improved, te Unimproved, 
1. Died, 27. Eloped, 4. Total, 76. Remaining 
under treatment, 496, 

The Doctor's report is occupied toa lares extent with 


suggestions and urgent appeals, for alterations and 
repairs in the Asylum so recently built. He complains 
: ) of the bad state of ventilation and of drainage, which 
unless speedily remedied, it is feared may result injuri- 
ously to the general health of patients. 

“The whole of the building requires painting with 
good material, instead of the whiting mixed with oil, 
with which it was originally daubed. The hard facing 
of the walls, which was at first not more than a six- 
teenth of an inch in thickness, has been washed off and 


they now present a dirty, earth eaten appearance. The 
boilers are without steam drums, and from the deficient 
space, the water is liable to be drawn into the pipes, 
and the boilers unless carefully watched, are in danger 
of being blown up. Attention is called to the bad con- 
dition of the shutters and windows.” 
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These defects in the construction of the building, and 
in the hygienic arrangements which we have quoted, are 
a part only of those to which Dr. Landor has called the 
attention of the Inspector, We do not repeat them 
in any carping spirit, but as showing the natural results 
of haste and an undue economy in construction. This 
is one of a class of institutions proposed to be erected 
cheaply, and has been pointed out as a model for 
guidance in the erection of cheap structures for the 
eare of the insane. Such buildings can hardly be called 
cheap at any cost, Had the London Asylum heen con- 
structed with the care and real economy of the older 


institution at Toronto, its projectors would have done 
the public far better service. Dr. Landor deserves 
credit for having thus frankly set forth the facts, that 
in the future, Government officers may be guided by a 
spirit of that higher economy that looks to the perma- 


nence of such institutions, rather than mere cheapness 
in original cost. 


Ontario, Report of the Asylum for the Insane, Toronto: 1872. 
Dr. Josern WorkKMAN. 


There were remaining in the Asylum, at date of last 
report, 597 patients. Admitted since, 148. Discharged 


recovered, 57. Improved, 17. Unimproved, 4. Died, 
38. Eloped, 2. Total, 118. Remaining under treat- 


ment, 627, 
Dr Workman treats the subject of the provision for 
inebriates in the Province, as follows: 


That some provision for the care and proper treatment of inebri- 
ates is badly wanted in this Province, there can be no doubt; but 
that these unfortunates are fit inmates of a /unatic asylum, every 
one who has had them in charge must regard as an absurdity and 
acruelty. Within 24 or 48 hours after entrance, they find them- 
selves mixed up with mental wrecks as diverse from themselves as 
midnight from noon-day sun-burst. Can such association conduce 


a 
f 
4 
i 
if 
43 
| 
it 
{ 
3 


132 Journal of Insanity. July, 


to self-respect or good moral resolve? One fact, at least, is certain ; 
their insane Companions are not improved by their presence. Dis- 
satisfied themselves, and too often disposed to magnify the causes 
of dissatisfaction which the discipline of an insan hospital una- 
voidably presents, their dissatisfaction becomes contagious. One 
dipsomaniac may upset the comfort and quietude of a whole ward, 
Assuredly, the physician whose fate it is to minister to their form 
of mental disease enjoys no sinecure, Ile may hourly meet, and 
parry off, the importunities for liberation of those dethroned minds, 
who are easily diverted from one subject to another, and who, by 
adroit mapagement, may be parted from in smiles and renovated 
content: but it is not so with the de-aleoholized inebriate. Many 
of this class, perhaps the great majority, are persons of superior 
mental capac ity and culture, and the asylum phy sician who tries to 
liberate himself from the meshes of their logie and plausibility by 
any of his stereotyped shifting of position, finds himself awk- 
wardly at fault. They will hold him to their primary point and 
purpose, and he must escape from the discussion a discomfited, if 
not sometimes an irritated, combatant, for they understand how to 
be offensive. Their insane associates see his disadvantage, and 
some of them do not fail to rejoice in it, 

When one approaches the subject of provision for inebriates, its 
magnitude is almost disheartening. There are more inebriates 
than lunatics in this Province requiring benevolent protection ; 
and there are more families suffering under consequences of intem- 
perance, than under all the domestic horrors and disquietudes of 


insanity. 


This description of the difficulty of caring for the 
inebriates is not overdrawn, and will we think, coincide 
with the experience of those in charge of institutions, 
He alludes to the great cost of construction of exist- 
ing Inebriate Asylums, and also of maintenance, and 
believes they would be of little utility to the great 


mass of inebriates in the Province. 
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FOREIGN REPORTS, 
Ticenty-Second Anhirtal Pevort of the County Asylum, 

Devizes: 1872. Dr. Joun Thvasam. 

There were in the Asylam, at date of last report, 456 
patients, Admitted since, 102. Total, 558. Dis- 
charged recovered, 42. Improved, 8. Unimproved, 2. 
Died, 33. Total, 85. Remaining under treatment, 473. 
Fifteenth Annual Report of the Committee of Visitors, of the 

Cambridgeshire, Isle of Ely and Borough of Cambridge Paw 

per Lunatic Asylum: 1872. G. MacKenzie Bacon, M. D. 

There were in the Asvlum, at date of last report, 261 
patients. Admitted since, 78. Total, 339. Discharged 
recovered, 33. Improved, 5. Unimproved, 2. Died, 
27. Total, 67. Remaining under treatment, 272. 
Richmond District Lunatic Asylum: 1872. Joseru Lavor, M.D. 

There were in the Asylum, at date of last report, 993 
patients. Admitted sinee, 335, Total, 1,848. 
charged recovered, 186. Improved, 40. Unimproved, 
20. Died, 121. Escaped, 1. Total, 368. Remaining 
under treatment, 980. 
Report of the York Lunatic Asylum: 1872. Frepertck 

nam, M. D. 

There were in the Asylum, at date of last report, 186 
patients. Admitted since, 36. Total,222. Discharged 
recovered, 23. Improved, 4. Unimproved, 6. Died, 
7. Total, 40. Remaining under treatment, 182. 
Tiwenty-Fifth Annual Report of the Somerset County Lunatie 

Asylum; 1872. C. W. Carrer D, 

There were in the Asylum, at date of last report, 522 
patients. Admitted since, 185. Total, 707.  Dis- 
charged recovered, 76. Improved, 43, Unimproved, 
14. Died, 61. Total, 194. Remaining under treatment, 
513. 
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Seve nth Annual Report of th City of London Lunatic Asylum = 
1872. Ocravins Jersey, M.D, 
There were in the Asylum, at date of last report, 
275 patients. Admitted sine, 44. Total, 319. Dis- 
charged recovered, 16. Improved, 2. Unimproved, 4. 


Died, 13. ‘Total, 35.° Remaining under treatment, 284. 


Fifty Fourth Annual Report of the Stafford County Lunatic 
Asylum: 1872. Mark Non_e Bower, M. D. 


There were in the Asylum, at date of last report, 
501 patients. Admitted since, 204. Total, 705. Dis- 
charged recovered, 106. Improved, 10, Died, 72. 
Total, 188. Remaining under treatment, 517. 


nth Annual Report of the Cnberland ana Westmoreland 
Lunatic Asylum; 1872. T. M. D. 


There were in the Asylum, at date of last report, 404 
patients. Admitted since, 101. Total, 505. Discharged 
recovered, 50, Improved, 14. Unimproved, 7. Died, 


29. Total, 100. Remaining under treatment, 


The First Annual Report of the Hereford County and City 
Lunatic Asylum: 1872. T. Avcrrnon Cuarman, M. D. 


The were in the Asylum, at the beginning of the 
year, 104 patients. Admitted since, 184. Total, 288. 
Discharged recovered, 15. Improved, t, Died, 1s. 
Total, 37. Remaining under treatment, 251. 


Second Annual Report of the Cheshire County Asylum: 1873. 
P. Maury Deas, M. B. 


There were in the Asylum, at date of last report, 299 
patients, Admitted since, 180, Total, 475. Discharged 


recovered, 73. Improved, 30. Unimproved, 16. Not 


insane, 2. Died, 36. Total, 157. Remaining under 
treatment, 316. 
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REPORTS OF ROARDS OF STATE CHARITIES, TRANS- 
ACTIONS OF SOCIETIES, &e. 
Report of the Board of Public Charities of Pennsylvania: 1872. 
This is the third annual report presented by the 
Board to the Legislature, and besides the statistics of 
the county houses, jails, prisons and reformatories, in- 
cludes the history and description of one hundred and 
twenty homes and hospitals. During the year, forms 
for registration and books of entry of uniform charae- 
ter, have been prepared for all the county establish- 
ments. This will greatly lighten the labor of the 
Board, of all those whose duty it is to make the re- 
turns required by law, and also make such uniformity 
as is desirable for proper condensation and analysis. 
The work of the Board has been well and thoroughly 
performed, and their suggestions to the Legislature are 
clear and definite, and supported by sound reasoning. 
In the summary, the principal points they have endeavy- 
ored to make in relation to the whole subject of crime 


and prison economy, are given at length. For dealing 
with crime preventive rather than remedial measures 


are to be relied upon. 

The remedial system, or prison economy proper, should 
be based upon the fundamental principle of reformation 
through punishment, and not of punishment only as its 
proper end. The elaboration of these main principles 
furnishes the details of the plan suggested for the im- 
provement and amelioration of the condition of the 
criminal classes, The essay upon Crime and Prison 
Economy, embodies the views in eaxtenso of the Board, 
and will repay attentive perusal. 

Fourth Annual Report of the State Board of Health of Massa- 

chusetts: January, 1873. 

This is a valuable contribution to sanitary science. 
Special investigations have been made, during the year, 
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concerning many subjects having a direct influence on 
the maintenance of public health, and the results are 
printed in the articles comprising the report. 

The article upon “Sewage, the Pollution of Streams, 
and the Water Supply of Towns,” by Prof. Nichols, 
and Dr. Derby, Secretary of the Board, vives, from per- 
sonal observation abroad, and from the examination of 
the best authorities, the results already attained by 
those who have devoted time and study to this subject. 
They recommend the adoption of the system of sewer- 
age as it already exists in most of our cities, especially 
in Worcester, which is considered the best in the State. 
For the utilization of sewage, “the irrigation system,” 
as practiced at Romford, near London, receives comnmen- 
dation, and with modifications, for differing conditions 
of soil, climate, &e., is considered applicable for use 
here. Many important suggestions are made regarding 
drainage, ventilation of sewers, &e. We are pleased 
to see that this subject is being so fully diseussed, and 
thoroughly examined, 

We can not speak in detail of all the articles of the 
report, though they are of sufticient interest to claim 
our attention. Dr, Jarvis contributes a paper on “ In- 
fant Mortality ;” a most important subject, which is 
treated with marked ability. “Food of the People,” 
is a popular dissertation on dyspepsia, and by pointing 
out the defects in the present style of cooking, is well 
ealeulated to do good service to the publi. The arti- 
cles on “ Adulteration of Food” and of “Milk,” and 
“The Character of Substances used for Flavoring Food 
and Drinks,” show us most vividly the dangers to 
which our own lives and those of our infant popula- 
tion are constantly exposed, by the avarice and crimi- 


nal recklessness of dealers in these substances. 
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Second Annual Report of the State Board of Charities and Re- 

Jorm of the State of Wisconsin: 1872. 

This report is arranged under the general heads of 
Poor Houses, Jails, Milwaukee Charitable Institutions, 
State Charitable and Correctional Institutions, Statis- 
tics, and Miscellaneous. 

In regard to the jails, we think the Commissioners 
have told the whole truth. “The great difficulty is 
with the system upon which our jails are built and 
managed.” “The whole jail system is a disgrace to the 
civilization of the nineteenth century, and can not much 
longer resist the enlightening and refining influences of 
the age in which we live.” 

In regard to granting State aid to the various local 
charities in the city of Milwaukee, a diversity of opin- 
ion exists, not only in the Legislature and among the 
people, but in the Board of Charities. We have pre- 
sented a majority report favoring them to a limited ex- 
tent, and a minority one opposed to the plan. This 
last is based upon the principle that “no private char- 
ity should be sustained in whole or in part by foreed 
contribution ;” and the example of the State of New 
York, in refusing the past year all such appropriations, 
and the forcible language of Gov. Dix, in his message, 
are quoted in support. The recommendation of the 
State Board of Charities of Massachusetts is also 
brought forward as sustaining the principle. 

The general management of the State charitable and 
correctional institutions, is found quite satisfactory, and 
is highly commended. The report of the State Asylum 
at Madison we have already noticed. The Northern 
Wisconsin Hospital for the Insane, located at Osh- 
kosh, is now open, and has received about 150 patients. 
The center building, and one wing, have been completed, 
at a cost of about $360,000, and can accommodate 200 
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patients. “ When the entire building is completed, it 
will be one of the finest and best appointed buildings 
of the kind in the country.” 

During the year an effort has been made to ascertain 
the number and condition of insane persons in the 
State. In reply to inquiries made of the clerks of the 
various towns, 187 insane were reported. Of this num- 
ber, 113 are comfortably and well cared for, 63 are 
proper subjects for hospital treatment. Besides these, 
there are in the poor houses, 75, and in jails, 50, making 
in all, 188 patients who should be placed in hospitals. 
With the opening of the new Asylum, judging from 
these statistics, the State of Wisconsin will furnish 
accommodations for all the insane needing treatment, in 
institutions. 


Fifth Annual Report of the Board of State Commissioners of 
Publie Charities of the State of New York, for 1871. 


The general plan of the report is the same as has 
been followed in the previous reports of the Board, 
viz.: State Charities, Local Charities and Incorporated 
Charities. Of the State Charities, much attention has 
been given to the condition of the insane, The sugges- 
tions of the Board have been limited to those questions 
which come in the direct field of Legislative action, to 
the exclusion of those which are of a purely medical 
character. During the year the Board have instituted 
measures to secure fuller returns relating to the in- 
sane and idiots, both in publie and private Institu- 
tions, and in the custody of friends, Such progress has 
been made as to warrant the belief, that during the 
coming year they will be complete for the whole State, 
and will furnish a basis for such recommendations re- 
garding future legislative action, as will meet the neces- 


sities of these classes, 
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An extended account is given of the various State 
Asylums of their peculiar features, their special labors 
and general conduct. Of the pathological work re- 
cently undertaken in the State Asylum, at Utica, the 


Board comment as follows: 


It is extremely difficult if not impossible to explain, in a popular 
way, the exact and immediate benefits to the curative treatment of 
insanity which must result from such observations when continued, 
accumulated and digested into general principles. At the outset 
we may say that no field of practical medicine has been so little 
explored, in the true sense of that term, as the nervous system in 
its dependence upon and immediate connection with the grosser 
vital organs; and until the intraduction and perfection of the 
microscope, the attempt to trace the more recondite disease in so 
delicate a tissue as the nervous, was a problem practically insolu- 
ble. And yet, without rational proofs of the changes produced 
by disease in the structure of the nervous system, no form of treat- 
ment could have rested upon more than conjecture. The science 
of pathology having shown that disease has its laws as well as 
health, the increased success in the treatment of the insane to-day, 
as compared with the past, points inevitably to a superior knowl- 
edge of the causes of primary derangement, the mutual dependence 
of organs, their chronological bearing upon each other at different 
epochs of life, and lastly the law of progressive changes and the 
stages at which it may be met and modified in its operations. All 
this the science of pathology unfolds, 

These investigations include not only post mortems, but prepar- 
ing specimens of diseased structures for photographing, and thus 
enabling the medical profession to derive advantages from inspect- 
ing fac-similes which are next only to seeing the original struc- 
tures themselves, 

The report of this department shows that, during the past year, 
a large number of post mortems have been made, and many mor- 
bid specimens collected and arranged. Besides which, very exten- 
sive inquiries have been commenced in new fields of clinical obser- 
vation and much statistical information already collected. These 
observations, it is believed, have never been equaled in this 
country, and when they shall have been repeated and confirmed, 
will doubtless contribute much light to the treatment of nervous 


diseases, 
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In view of the great importance of the accumulated observations 
to the medical profession at large, and to the science of psychology 
in particular, the Board would suggest the expediency of having 
all morbid specimens photographed and multiplied for general dis- 
semination, annexing to them, also, clinical sketches of each case. 
In this way, it is believed, that a valuable series of Clinical An- 
nals of Psychology might be accumulated. The above suggestion 
applies with equal force to all our lunatic and idiot asylums, 


After giving a somewhat detailed account of the 


causes which led to the establishment of the Willard 
Asylum for the Chronic Insane, and a general discus- 
sion of the principles, which should govern the State 
in the care of this class of its insane, they make the 
following recommendation ! 


It is much to be regretted that the subject of disposing of the 
chronic insane, should have given rise to differences of opinion 
among professional gentlemen, all of whom seem equally zealous 
in their desire to benefit this class of unfortunates. Nevertheless, 
a practical and speedy solution of this problem is not only possible 
but even within easy reach, and the method of doing it might 
be this: 

First. Let none of the existing or future State Hospitals dis- 
charge any of their insane, except on account of recovery or as 
provided for under chapter 135, section 42, Laws of 1842. This 
would provide for a certain proportion of the chronic pauper in- 
sane in each district asylum and in proximity to their own homes. 

Second. Repeal so much of the Willard Asylum act as limits 
it to the exclusive custody and care of the chronic pauper insane. 
By bringing it under the general law governing the other State 
asylums, it could then receive its fair proportion of acute as well 
chronic 

Third. Apply the principles relating to the cost of mainte- 
nance of the chronic pauper insane at the Willard Asylum, to all 
existing and future hospitals, by adding plain, inexpensive build- 
ings, and approximating the rate of weekly support to that in- 
curred in the county asylums devoted to the same class of patients. 

Fourth. It is quite possible, and we believe it to be a most ex- 
pedient measure, to return a certain proportion of chronic cases 
to the care of their families. Selecting of course only those who 
are quiet and harmless, they should be sent home, and their fami- 
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lies obliged, if not actual paupers, to care for them as in the in- 
firmity of age. In case, however, such families have not the means 
to support them, then the superintendents of the poor should be 
suthorized to appropriate from the public funds a weekly sum for 
their support, as in the case of out-door relief to the indigent sick. 
This would tend to preserve the domestic relation and to promote 
social responsibility. Experience of this form of domestic relief 
to the chronic insane has shown that it works well in Scotland, and 
we deem it worthy of imitation here. 

It has also been the custom of the Asylum, at Utica, to transfer 
this class of quiet and harmless chronic insane to the care of such 
families as would provide for insane members. This feature was 
incorporated in the general law organizing the State Asylum, by a 
clause authorizing the managers “to deliver any such patient to his 
relatives or friends, who will undertake, with good and approved 
sureties, for his peaceable behavior, safe custody and comfortable 
maintenance, without further public charge.” Laws, 1842, chapter 
135, section 42.) 

The error now to be remedied is that of prohibiting, instead of 
authorizing, public aid to friends who would be willing to take 
charge of chronic cases of insanity. It is a matter of frequent 
occurrence that indigent people not only desire to, but do, in fact, 
assume such responsibility, by securing their more fortunate neigh- 
bors as sureties for the faithful discharge of their trust. Such a 
disposition deserves to be aided as well as encouraged, as a most 
desirable means for relieving our State Asylums of a class of 
patients who do not require the special forms of treatment afforded 
by these Institutions. 


A description of the Hudson River State Hospital 
for the Insane, together with the expenditure thus far 
incurred in its erection is given, We quote the con- 
cluding remarks: 


It has evidently been the aim of the Board of Managers of this 
Institution, to provide in its construction for the introduction of all 
those improvements which modern science has shown to be neces- 
sary, for the most successful care and treatment of the insane. 
Those measures embrace both sanative as well as curative instru- 
mentalities, the former exhibiting in the internal structure of the 
asylum great provision in conception, the latter great provision for 
all the needs of the insane as a special class. 
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Regarding the dietaries in public institutions, the 
Board make the following suggestions. These have 
attracted the attention of other State Boards of Chari- 
ties, and have been quoted in extenso in their reports. 
We give them here: 


It may be said of all our State Institutions, that their dietaries 

are, in general, good, both as to quantity as well as quality of food. 
But this by no means implies that they are beyond the possibility 
of improvement. It is with the hope, therefore, of throwing out 
suggestions calculated to lead to experiment, rather than from any 
desire to animadvert captiously upon an old established system, 
that we venture to offer a few ideas upon this subject. And, inas- 
much as it is made the duty of the Board to inquire into the man- 
agement of all State Institutions, it will be perceived that this 
subject comes legitimately within the purview of its statutory 
obligations, The difficulties in the way of arranging any dietary 
for a public institution, upon a physiological basis, arise from two 
sources, viz.: first, economy, and second, taste—e onomy, to meet 
the criticism of the public mind, and taste, to meet the demands 
of the inmates. So far as economy is concerned, it is a wise meas- 
ure in itself, everywhere, but in no field of application is it so 
likely to go amiss as in that of food. In fact, all investigations 
into this subject concur in showing that the majority of the labor- 
ing population are, as a whole, under-fed. The truth of this 
observation may be found in the general character of the diseases 
presented by this class, and the underlying foundation of sufficient 
food, upon which so many of these diseases rest. Poverty may, 
possibly, be the first essential cause of limitation in quantity ; but 
ignorance in the selection of food, militating, as it does, against 
judicious variety, may, in the end, do as much harm as the mere 
incapacity to procure it in sufficient amount. Then, so far as 
taste is to be consulted, the duty of those having charge of public 
institutions is one of elevation, and not of simple acquiescence in 
the taste of their inmates, which tastes often are opposed to health, 
and should not, therefore, be indulged. 

Let it be remembered, at the outset, that filing men is not, nec- 
essarily, feeding them. The appropriateness of food, as such, 
depends upon, not quantity alone, but also upon quality and va- 
riety, and there is no escape from the operation of this law, con- 
sistent with health, Redundancy of inferior articles of food does 
not compensate for either absence or paucity of nutritive constitu- 
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ents. This is the grave error so commonly committed by the la- 
boring population, who, from further ignorance in this respect, 
apply the term “rich” to food, from metaphorical analogy to the 
prices asked for such articles, whereas, in fact, many of the most 
costly substances are, in a nutritive point of view, of inferior value 
to cheaper ones. The sole physiological basis of value in food 
rests upon the presence and quantity of some proximate organic 
element. Wherever this is found, in a form accessible to digestion, 
the article is nutritious, whatever its price. 

The dietaries of our public institutions are evidently intended to 
meet, in conjunction with economy, the habitual tastes of their in- 
mates. Those inmates are mostly from the laboring population, 
Can not something be done, throygh the instrumentality of the in- 
stitutions in which they are placed, to reform their tastes, by sup- 
plying them with a larger range of dietary, and, at the same time, 
not proportionally enhancing the cost of their support? In the 
list of articles which we have appended below, will it be said, for 
example, that farmers will not eat oatmeal because horses eat the 
whole grain? On the same principle they should not eat corn 
meal. Again, in relation to Graham or unbolted wheat flour, 
there is an ignorant prejudice against it among the laboring class, 
who think only the finest and whitest wheat flour edible, when, in 
fact, the whole agricultural population of continental Europe and 
all its armies are almost exclusively fed on unbolted flour not only 
of wheat, but often of other grains, and no one certainly will ques- 
tion the healthy state of these populations, 

We think, therefore that the experiment, considering its inex- 
pensive character, is worth trying, in all State institutions, of add- 
ing to their already established dietaries some new articles, and 
thus educating, within the limits of a still present economy, those 
tastes for variety in food, which tend so largely to maintain health, 
There can be no doubt, as all physicians know, that the restricted 
diet of our agricultural population is at the foundation of most of 


those constitutional degenerations which open the door to consump- 


tion, insanity, and a nameless host of diseases, whose seeds, 
whether inherited or self-produced, find a ready soil for develop- 
ment in all under-fed people. 

The persistent use of salted meats, whose most valuable constitu- 
ents are abstracted by brine in proportion to the length of their 
immersion, and the omission to use vegetables in sufficient amount 
and variety, are the fruitful sources of glandular degeneration and 
diathetic diseases in our laboring population. In relation to vege- 
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tables, it may be said that, in general, the starch group is used to 
excess, and not sufficiently counter-balanced by the cruciferous, 
leguminous and composite families. The carrot, parsnip, beet, 
tomato, cauliflower, salsify, lettuce, cresses, leeks, onions, are not 
as generally used as they should be, when compared with the 
potato, rice, Indian meal, buckwheat, turnip and cabbage, even the 
last two being often, in winter, inexcusably absent. And as to the 
acid fruits, they play but a small part in the general dietary of the 
laboring classes, although it is every day evident in the cravings 
for them, exhibited by dyspeptics, that they are among the most 
useful of substances in the chemistry of digestion. The regula- 
tion of food, according to seasonal necessities, is another of those 
problems not wisely considered in social life, which, if it were, 
would prevent many of those miscalled bilious disorders. 

Without desiring to do more than suggest, as was stated at the 
outset of these remarks, the possibility of improving our public 
dietaries, we venture to name a few articles which might be intro- 
duced into them. These articles are nutritious, relatively inexpen- 
sive and easily obtained, The following list comprises the leading 
ones: 

First. Oatmeal, in the form of stir-about or hasty-pudding, 
three mornings in the week, from October to April. This is, per- 
haps, the most nutritious and heat-producing of all the cereals, 
and, by itself, is quite competent, when taken with milk, to make 
a sufficient breakfast for a laboring man, Most of the laboring 
people of Scotland have no other. 

Second. Graham flour, made into bread, without sweetening, 
and served daily at breakfast throughout the year. The presence 
of the phosphates, in the unbolted wheat flour, constitutes its great 
value as a nerve-nourisher, 

Third. Rye flour, made into bread, and served twice a week 
from November to April. 

Fourth. Fresh fish, once a week at least, the year round. 

Fifth. Cheese, three times a week, the year round. 

Sixth, Chocolate twice a week, at breakfast or supper, from 
December to March. 

Seventh. Milk, as an article of drink, separate from tea and 
coffee admixture, at supper daily. 

We assume that true coffee and tea are daily given, in all our 
public institutions, and certainly, so far as the former is concerned, 
it is one which, physiologically considered, subserves some of the 


highest purposes in the human economy, being not only a digest- 
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ive stimulant, but also atissue saver. Tea corresponds to it in 
many particulars, but in a far inferior degree. An army might en- 
dure a foreed march upon a ration of coffee and biscuit alone, but 
it could not on tea, whatever its quality or strength, 

All the above enumerated articles should be used to diminish 
the quantity of certain substances now consumed in excess, such 
as molasses, salted meats, pork, fine wheat flour, buckwheat and 
cornmeal ; and in a nutritive point of view they are more than an 
offset. 

Twenty-Sizth Report of the Commission in Lunacy, England. 

We are indebted to Dr. Edward Jarvis, for a copy 
of the English Report, and for copies of the reports of 
several English asylums. 

Transactions of the Wisconsin State Medical Society: 1872. 

This volume of transactions, is one of interest and 
value. The number of subjects treated of, is unusually 
large; the articles are short and to the point, as the 
authors have not attempted to cover the whole ground 
of a given subject, but have been content with giving 
their views or experience within a limited, and there- 
fore readable space. The profession of the State may 
congratulate themselves upon their labor, and the man- 
ner in which it is presented. 

Transactions of the Medical Society of the State of West Vir- 

ginia: 1872. 

This society is one of recent formation, having been 
organized in 1867. A number of interesting articles 
are presented in the volume, one of which, is by Dr. 
Kunst, of the Insane Asylum of Western Virginia, 
entitled, “A Synopsis of Insanity.” The report of 
cases of Strangulated Inguinal Hernia, reprinted from 
the New York Medical Journal, for Jan., 1873, and 
bound with the transactions, is interesting especially in 
the details of the suit for mal-practice, which resulted 
in the complete vindication of the operating surgeon, 
Dr. Brock. 
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Proceedings of the American Association for the cure of Inebri- 


ates: 4 Jctober, 1872. 


The opening address was by the President, Dr. Par- 
rish of Media, Pa., upon “Intemperance as a Disease.” 
The subject is discussed in great measure, in answer to 
the objections offered, and to the strictures of the tem- 
perance and general press upon the declaration of prin- 
ciples, which have been set forth by the Association. 
A committee was appointed to correct and further define 
these principles, 

Drs. Dodge and Parrish, who during the past year 
appeared by request, before a special committee of the 
English Parliament, as delegates from the Association, 
made their report. Their examination, in regard to 
the subject of inebriety, the practical workings of pro- 
hibitory and license laws in the different States, the 
mode of conducting, and the suecess of Inebriate Asy- 
lums, and kindred subjects was at once thorough and 
exhaustive. The report closes with the recommend- 
ations of the English Committee to Parliament. 

Several reports from institutions, giving a summary 
of the operations for the year were made, and several 
papers read by the members. A draft of an act to 
establish and to regulate Inebriate Asylums was pre- 
sented. It provides for the legal commitment and 
detention of inebriates for the term of one year, and 
for their employment in such labor as may be adapted 
to their capacity. Persons so committed can, upon 
escaping from the Institution, be arrested and returned 
to its care, 

This is a move in the right direction. 


Fourth Annual Report of the Board of State Charities and Cor- 
rections of Rhote Is'and: 1872. 
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BOOK NOTICES. 

Ovarian Tumors, their Pathology, Diagnosis, and Treatment, 
especially by Ovariotomy. By E. Raxpoieu Peaster, M. D., 
Professor of Gynecology, in the Medical Department of Dart- 
mouth College, Attending Surgeon of the New York State 
Woman's Hospital, ete., ete. 

Diseases of the Ovaries, their Diagnosis and Treatment. By T. 
SPEN¢ ER Weis, Fellow and Member of the Council of the 
Royal College of Surgeons of England, ete., ete 

[Both Published by D. Arrteron & Co., 549 and 551 Broad- 
way, New York. | 
Surgery has won no grander triumphs than in the 

special field of Ovariotomy. It is within the memory 

of the living practitioner, that surgical interference in 
cases of disease of the Ovaries was first attempted, 
contrary to the advice and teachings of the most promi- 
nent surgeons; but now, after an experience of a few 
years only, they have proved sO amenable to proper 
surgical treatment, as to justify the operation in nearly 
all cases. To Dr. E. MeDowell, of Kentucky, is awarded 
the credit of having performed the first operation, and 
also of bringing it to the notice of the profession, This 
was in 1809, but the case was not reported till the year 

1818. It has, however, been frequently and generally 

practiced for only fifteen years. 

In the two volumes before us, we have presented the 


experience and knowledge of two representative men in 
this specialty. Professor Peaslee, of New York, and T, 
Spencer Wells, of London, It is unnecessary for us to 
speak of their skill or ability. Their successful labors, 
and the renown, arising therefrom, are the best introdue- 
tion of their books to the profession. Professor Peaslee, 


writing from an experience of twenty-five years, mod- 
estly asserts, that though he has given explicit expres- 
sion to his views upon all practical points, he has also 
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given his reasons upon which they are founded, that 
they may be adopted or rejected upon rational grounds. 
This is the language of true science and scholarly at- 
tainment. We are pleased to see that the work of 
Protessor Peaslee has been received, both in this country 
and abroad, as an authoritative exposition of the sub- 
ject upon which it treats. We quote from the review 
in the Lidinburgh Medical Journal: “This is an ex- 
cellent work, and does great credit to the industry, 
ability, science, and learning of Dr. Peaslee. Few 
works issue from the medical press so complete, SO eX- 
haustively learned, so imbued with a practical tone 
without losing other substantial good qualities.” More 
than this, it is impossible to say. 

The volume by T. Spencer Wells, on Diseases of the 
Ovaries, was written after the completion of 500 opera- 
tions, by the author. The recoveries number 373, a 
showing not only highly favorable, but almost marvel- 
ous, in view of the gravity of the disease, and of the 
operation. Much space is devoted to the analysis of 
these and to the details of the operation, The same 
ground is covered as in the other volume. With these 
two works written with such ability and with such a 
weight of authority, the subject of Ovariotomy would 
seem to have been brought fully up to the times, 

We are not prepared to make a differential estimate 
of their relative merits, but can recommend them as of 
the highest practical and scientific value. They are 
both profusely illustrated, and are given to the profes. 
sion in the best style of ty pographical art. 


The Paasions in the ir Rs lations fo Hlealth and Disease a, Trans- 
lated from the French of Dr. X. Boursors, Laureate of the Acad- 
emy of Paris, &e. By Howarp F. Damon, A. M., M.D. Bos- 


ton: James CAMPRELL, 1873. 
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The Mineral Springs of the United States and Canada, with 
Analysis and Notes of the Prominent Spas of Europe, and a 
List of Sea Side Resorts, By Grorae E, Watton, M. D., Lee- 
turer on Materia Medica in the Miami Medical College, Cincin- 
nati, &e., &e. New York: D. Appreron & Co., 1873. 

In this volume the author announces that he has en- 
deavored to arrange all the known facts concerning 
mineral waters, in such a manner that they shall be 
readily accessible. For this purpose he has consulted 
the best European authors, their conclusions being 
drawn from hundreds of years of laborious investiga- 
tion of the spas of Germany, France, Switzerland and 
Italy. The portion *elating to the Springs in the 
United States, is the result of a selection of credible 
evidence regarding them, gained by correspondence and 
personal observation. There are also chapters upon the 
classification, chemical constituents, and therapeutics 
of mineral waters, which add much to the value of the 
work. It will tend to enlighten physicians and others 


upon the real qualities and medicinal virtues of the 


various kinds of water which are so much used for 
the cure of disease. It is illustrated by maps show- 
ing the location of the springs in the country, and has 
an attractive appearance, 

PAMPHLETS AND REPORTS, 
Annual Report of the New York State Inebriate Asylum, Bing- 
V. 1872. Dr. D. G. Doner. 


hamton, 


There were in the Asylum, at date of last report, 
85 patients. Admitted since, 249. Total, 334. Dis- 
charged with great hope of permanent reformation, 196, 
Unimproved, 57. Remaining under treatment, 81. 

A great portion of the report is taken up with the 
proof of the assertion that inebriety is a disease, and 
the opinions of men noted in the profession are largely 
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quoted in confirmation. Allusion is also made to the 
extended examination of the whole subject of intemper- 
ance, by the Committee of the English Parliament, be- 
fore whom the Doctor gave testimony, last year. It is 
of interest as showing the position now held by those 
who have given themselves to the study of this subject, 
and the care of inebriates, 


Proceedings of the State (‘one ntion of Superinte node nts of the 
Poor, ata Meeting held at Alb January 1873. 


This Convention was called, that united action might 
be had regarding the abolishing of certain evils, at 
present existing, relating to the transportation of pau- 
pers, at the expense of counties, to other localities, and 
the adoption of some measures for the detention and 
employment of able-bodied paupers, an | the better care 
of the sick and infirm. Bills to accomplish these ends 
were prepared for submission to the Legislature. 

Juries and Physicians on Questions of Insanity. R.S. Guern- 
sty, Esq., of the New York Bar, 

This is the plea of a lawyer against the proposition, 
Which has been made, of having physicians pass upon 
the question of insanity, when pleaded in extenuation 
of crime, instead of a common jury as in other cases, As 
we might suppose, his reasoning being upon techninal 
and legal grounds, his conclusion is adverse to the sug- 
gestion. If any change is to be made, “the question of 
insanity should be taken from @ legally irresponsibl 
jury, and in a// cases placed in the hands of a respons- 
ble judiciary with the same rules as at present.” 

“ Tegal Responsibility in Old Age.” [Read before the Medico 
Legal Society of New York.| By Grorcr M. Bearp, A. M., 
M. D. 

This subject is treated under the three heads of “ The 
Law of the Relation of Age to Work,—The Impair- 
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ment of Responsibility, by the Decay of the Mental 
Faculties in Old Age,—How shall the Effects of Age 
on the Mental Faculties be best brought to the notice 
of Courts of Justice.” Dr. Beard has already devoted 
much time to the elucidation of this subject, and has 
written several articles which touch upon one or more 
of its divisions. He is thus fitting himself in a pecul- 
iarly thorough manner to present an exhaustive treatise 
upon it at an early day. In fact, he makes this an- 
nouncement, 

It is a comparatively new field of labor, and we 
doubt not the Doctor will do himself eredit and ben- 
efit the profession by the work. As it is one having 
an intimate relation to our specialty, we shall look for 


it with interest. 


We have received several copies of the “ ecord,” 

weekly paper published at Binghamton, in the interest 

of the various institutions for the amelioration and 
cure of inebriety. As a temperance paper it has a large 
field for labor, which it seems well adapted to occupy. 

Many of the articles appeal to the reason rather than 

the feelings, and will satisfy a class of readers who de- 

sire something beside the sensational stories, and the 
details of a bitter experience, with which in their own 
lives they are already too familiar, 

First Annual Report of the Supervising Surgeon of the Marine 
Hospital Service of the United States, For the Year, 1872. 
Rev. Henry Hawkins, Chaplain to the Middlesex 

County Asylum, has sent us a small parcel of pamph- 

lets, which contains several sermons and addresses, 

appropriate to the varying conditions of asylum life; 
one “An Address to the Attendants,” another, “ Visit- 
ing Day at the Asylum,” “An Address to Convales- 
cents on Leaving the Asylum,” and others of like 
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character. They show the interest of the Chaplain 
in the work in which he is engaged, and are caleu- 
lated to awaken serious thoughts in the minds of those 
who read them, This is a field of labor in our asy- 
lums, which we are glad to see filled by men who ap- 


: preciate its importance, and the opportunities offered 


for doing word, anc sowing seed which May bring forth 
i fruit abundantly. 

1h Fifty-Second Annual Report of the New York Eye and Ear 
Infirmary 1872. 

) : It appears from the statistics that 7,000 patients with 


disease of the eve, and 2,397 with disease of the ear, 
have been treated during the vear. 
The Ne and nteal Defici pid of Idiots. By W. W. 
: E LAND, M. D., Medical Superintendent of the Seottish National 


Institution for the Education of Imbecile Children. [Read be- 
: fore the Medico-Psychological Association at Edinburgh, Novem- 
ber, 1872. 
Abnormal Reaction of the Acoustic Nerve in Chlorosis and 
Brights Disease. By B. Nerret, M. D., New York. 
[Reprinted from Archives of Scientific and Practical Medicine, 
January, 1873. | 
A Case of Supposed Disseminated NSchlerosis of the Brain and 


Spinal Cord. 154 Henry D. Noyes, M. D., Professor of Oph- 
thalmology in Bellevue Hospital Medical College, &e. | Reprint- 
ed from the Archives of Scientific and Practical Medicine, Jan- 
uary, 1873. ] 

Notes on a New Form of Percolator, Tripler Pill, Rhubarb, de. 
By Epwarp R, Squires, M. D. [Reprinted from Proceedings of 
the American Pharmaceutical Association, 1872. ] 

Psychology of Vice and Crime. Valedictory Address to the 
Graduating Class of the Cincinnati College of Medicine and 
Surgery. By J. A. Tuacker, M. D., Professor of the Princi- 
ples and Practice of Medicine. 


On the Use of the Seton in Chronic A ffections of the Womb. By 
Van De Warker, M. D., Syracuse, N. Y. [Reprinted 
from the Journal of Obste trices. | 


Twenty-Second Annual Report of the New York State Asylum for 
Idiota: 1872. Dr. H. B. 
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Twenty-N inth Annual Report of the Indiana Institution for kd- 
ucating the De af and Dumb: 1872. 

Eighth Annual Report of the Illinois Institution for the Educa- 
tion of keeble-Minded Children. 

Forty-First Annual Report of the Trustees of the Perkins Insti- 
tution and Massachusetts Asylum for the Blind: 1872. 

Fourth Annual Report of the New York State Inatitution Jor the 
Blind: 1872. 

Tirenty-Third Annual Report of Western House of Refuge of the 
State of New York. 

Annual Report of the Secretary of the Interior. Washington, D, 
C. 1872. 

Report of the Rhode Island Hospital, at their Ninth Annual 
Me ting: 1872. 

Second Annual Report of St. Joseph's General Hospital: Balti- 
more, 1872. 

Tore nty- First Annual Repogt of the Commissioners of the Alms 
House: Newburgh, 1872. 

Report of the Brooklyn City Hospital: 1872. 

Cornell University Register: 1872-3. 

Annual Report of the Commissioner of Agricultural and Publie 

Works, for the Province of Ontario, for the years 1871 and 1872, 

('onstitution, By- Laws and List of Members of the Medico- Legal 
Nociée ty, of the City of New York. 

Address to the Graduates of the College of Physicians and Sur- 
of Syracuse Unive rsity. By R. W. PEASE, M. D., Profes - 
sor of Clinical Surgery : Feb, 1873, 

hifty- Fourth Annual Report of the New York Institution, for the 
Instruction of the Deaf and Dumb: 1872. 

Defi nse of Insanity in Criminal Cases, Argument of Henry L, 
Ciinton, before the Judiciary Committee of the Senate: April, 
1873, 

Report in the Fifth Decennial revision of the United States Phar- 
macopeia to the Medical Society of the State of New York. 
By Epwarp R. Squires, M. D, 

Role of the Medico- Psychological Association, 

Report of the Board of Managers of the Pennsylvania Hospital: 
1873, 

First Annual Report of the Roosevelt Hospital New York. 

Infant Mortality. By Eowarp Jarvis, M. D. [From the 
Fourth Annual Report of the Massachusetts State Board of 
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SUMMARY. 


NOTICES. 


Mr. Lutwidge, the Commissioner in Lunacy, who, 
while visiting an Asylum near Salisbury, was stabbed 
in the right temple, by one of the patients, died on the 
evening of the 28th inst., a few minutes before the ar- 
rival, from London, of Sir James Paget. The fatal blow 
was inflicted with a long nail, and was followed by a 
paralytic affection from which he never rallied.— 
Lancet, May 31, 1873, 

We record, with sorrow, the death of David Skae, 
M. D., F. R. C.S. E., Superintendent of the Royal Ed- 
inburgh Asylum, Morningside. He died on the 18th of 
April, at his residence, Tipperlinn House, after a long 
illness, occasioned by malignant disease of the cesopha- 
gus, He held the position of Superintendent of the 
Morningside Asylum from 1846 till the time of his 
death. He has acquired a reputation which is world 
wide in extent, and has done much to disseminate cor- 
rect views regarding the subject of insanity—its causes, 
classification and treatment. He has contributed many 
articles to medical journals, and we understand was pre- 
paring a comprehensive treatise, as the result of his 
large experience in the science and treatment of insan- 
ity. He was a genial and kind-hearted man, and had 
endeared himself to his many friends, who now lament 
his loss. 

—Thomas 8. Clouston, M. D., M. R. C. P. E., formerly 
Assistant Physician to the Royal Edinburgh Asylum, 
and late Superintendent of the Cumberland and West- 
moreland Asylum, and at present Associate Editor of 
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the Journ oF ntal NCE, has been appointed to 
fill the vaeaney caused by the death of Dr, Skae. 

We have received a copy of the testimonials presented 
by Dr. Clouston, on applying for the position. They 
are numerous, signed by the most noted men in the 
profession and specialty, and indicate a regard for the 
Doctor, and confidence in his ability, which is most 
pleasant and flattering. It is superfluous for us to at- 
tempt to add anything to what has already been said. 

—Dr. Mark Ranney, late Superintendent of the Hos- 
pital for the Insane at Mount Pleasant, Iowa, has been 
appointed Superintendent of the Hospital for the In- 
sane at Madison, Wisconsin, in place of Dr. A. S. Me- 
Dill, resigned. 

—Henry R. Stiles, M. D., of New York, has been 
appointed Superintendent of the Hlomceopathic Insane 
Hospital, at Middletown, Orange county, New York. 

—Dr. Edward R, Hun has resigned the position of 
Special Pathologist in the New York State Asylum, at 
Utiea, and Theodore Deecke, of New York, has been 


appointed to fill the vacancy thus created. 


John Ordronaux, M. D., LL. D., Professor of Medi- 
cal Jurisprudence in the Law School of Columbia Col- 


lege, Boston University, &e., has been appointed Com. 

missioner in Lunacy for the State of New York, in 

accordance with the provision of the accompanying law. 
CHAP. 571. 

AN ACT further to define the powers and duties of the board of 
State commissioners of public charities, and to change the name 
of the board to The State Board of Charities. 

Passep May 21, 1873. 
The People of the State of New York, represented in Senate 
and Assembly, do enact as follows: 
Section 1. The commissioners now in office, appointed pursu- 
ant to the act entitled “ An act to provide for the appointment of 


. 
i 
} 
My ‘ 
| 
t 
j 
| 
i 
; 

/ 


Journal on Insanity. | July, 
a board of commissioners of public charities and defining their 
duties and powers,” passed May twenty-third, eighteen hundred 
and sixty-seven, and their successors to be hereafter appointed, 
shall constitute a board to be called “The State Board of Chari- 
ties,” and such board and commissioners shall have the powers con- 
ferred by said law and all amendments thereof, together with such 
further powers and duties as are hereinafter mentioned; and all 
provisions of said laws not inconsistent herewith shall apply to 
said board and to the said commissioners respectively. Such a 
board shall cause a reeord to be kept of its proceedings by its sec- 
retary or other proper officer. It shall have power to make and 
use an official seal and alter the same at pleasure, and its proceed- 
ings and copies of all papers and documents in its possession or 
custody may be authenticated in the usual form, under its official 
seal and the signature of its president and secretary, which may 
be used as evidence in all courts and places in this State, in like 
manner as similar certificates by the seeretary of State or any 
other public officer. 

$2. Such board may, by its orders, from time to time, define 
the duties of its officers, and regulate the discharge of its fune- 
tions; and shall, also, provide for the holding of, at least, four 
meetings during each year, which shall be public. Six members 
of the board, regularly convened, shall constitute a quorum. The 
failure, on the part of any commissioner appointed as aforesaid, to 
attend any three successive public meetings of the board above 
provided for, during any calendar year, may be treated by the 
governor as a resignation by such non-attending commissioner, and 
the vacancy be filled; and the annual reports of said board shall 
give the names of each commissioner present at each of the said 
public meetings of the board. 

$3. One additional member of said board, who shall reside in 
the county of Kings, and two who shall reside in the county of 
New York, shall be appointed for the term of eight years, in the 
same manner as is provided in respect to the present commissioners, 

$4. The said board or any one or more of said commissioners, 
are hereby authorized, whenever they may deem it expedient, to 
visit and inspect any charitable, eleemosynary, correctional or re- 
formatory institution in this State, excepting prisons, whether 
receiving State aid or maintained by municipalities or otherwise, 


and, also, to visit and inspect any incorporated or private asylums, 


institutions, homes or retreats, licensed for the detention, treat- 
ment and care of the insane, or persons of unsound mind, as here- 
inafter provided for. 
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$5. If, in the opinion of said board, or any three members 
thereol, any matter in regard to the management or affairs of any 
institution, subject to the visitation of said board, or to any in- 
mate of any such institution, or person in any way connected 
therewith, requires legal investigation or action of any kind, no- 
tice thereof may be given by the board or any three members 
thereof to the attorney-general ; and it shall be his duty thereupon 
to make inquiry and take such proceedings in the premises as he 
may deem necessary and proper, and to report his action and the 
results thereof, to the said board without delay. 

$6. Said board shall have authority to require from the mana- 
gers and from the officers in charge of any institution it is author- 
ized to visit, any information which said board may require in the 
discharge of its duties, and may prepare regulations according to 
which and provide blanks upon which such information shall be 
furnished by any such officer and managers in a clear, uniform 
and prompt manner, for use by such board, 

N as The said board shall be authorized to collect (and as far as 
it may think advantageous to embody in its annual reports) such 
information, both in this State and elsewhere, as it may deem 
proper, relating to the best manner of dealing with those who re- 
quire assistance from the public funds, or who receive aid from pri- 
vate charity; and to make such suggestions, from time to time, as 
to any legislation or action which may be desirable in regard 
thereto. The said board may also, from time to time, in its reports 
to the legislature, present such views in regard to the best method 
of caring for the pauper and destitute children distributed through 
the various institutions of this State, or are without the instruction 
and guidance which the public welfare demands ; and also, to fur- 
nish in tabulated statements, as nearly as possible, the numbers, 
sex, age and nativity of those in this State, and in the several 
counties thereof, which are in any way receiving the aid of public 
or private organized charity, with any other particulars they may 
deem proper. 

88. The said board shall have power, by a resolution to be en- 
tered on its minutes, subject to such terms and regulations as it 
may prescribe, to designate three or more suitable persons in any 
county to act as visitors, in said county, of the several poor-houses 
and other institutions therein, subject to the visitation of the board, 
in aid of and as representatives of said board, except such institu- 
tions as have a board of managers appointed by the State; and 
all officers and others in charge of such institutions shall admit to 
said institutions all such persons so designated, upon a production 
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of a copy of such resolution, certified by the president or secretary 
of said board, to visit, examine and inspect the grounds and build- 
ings of every institution, and every part thereof, and all its hos- 
pital and other arrangements, and to have free access to all its in- 
mates. Any officer, superintendent or person in charge of any 
such institution, who shall refuse to admit any person so designa- 
ted, or shall refuse to give said visitors all requisite facilities for 
the examination and inspection as herein provided for, shall be 
subject to a penalty of two hundred and fifty dollars for each such 
refusal, which penalty may be sued for and recovered in the name 
of the people of the State, by the attorney-general, and the sum so 
recovered shall be paid into the treasury of this State. 

£9. No person, association or corporation shall establish or 
keep an asylum, institution, house or retreat for the care, custody 
or treatment of the insane, or persons of unsound mind, without 
first obtaining a license therefor from the said State board of chari- 
ties, provided that all persons, associations, or corporations who, at 
the time of the passage of this act, are engaged in keeping such 
asylums, institutions, houses or retreats, or in keeping insane per- 
sons, or persons of unsound mind, for compensation or hire, shall 
obtain such license within three months thereafter: and provided 
further, that this section shall not apply to any State asylum or 
institution, or any asylum or institution established or conducted 
by any county, or by any city or municipal corporation chartered 
by the legislature ; and provided, also, that it shall not apply to 
cases where insane persons, or persons of unsound mind, are 
detained and treated at the houses of their families or relatives. 

$10. Every application for such license shall be accompanied 
by a plan of the premises proposed to be occupied, to be drawn on 
a scale of not less than one-eighth of an inch to a foot, with a de- 
scription of the situation thereof, and the length, breadth, and 
height of, and a reference by figure or letter to every room and 
apartment therein, and a statement of the quantity of land not 
covered by any building annexed to such house and appropriated 
to the exclusive use, exercise and recreation of the patients pro- 
posed to be received therein, and also a statement of the number 
of patients proposed to be received into such house, and whether 
the license so applied for is for the reception of male or female pa- 
tients, or for both, and if for the reception of both, of the number 
of each sex propose d to be received into such house, and for the 
means by which the one sex may be kept distinct and apart from 
the other, And it shall not be lawful for said board to grant any 
such license without having first, either collectively or by a com- 
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mittee thereof, visited the premises proposed to be licensed, and, 
being satisfied by such examination that they conform to the de- 
scription of the application, and are otherwise fit and suitable for 
the purposes for which they are designed to be used. 

$11. Whenever said State board of charities, upon the applica- 
tion of any person, association or corporation, made as provided by 
the preceding section of this act, and examination of the building 
and means employed, or proposed to be employed, to take the care 
of insane persons, or persons of unsound mind, by such person, 
association or corporation, shall determine that the same are suffi- 
cient and proper for such purpose, the said board is hereby author- 
ized and required to grant such license, and to make such condi- 
tions, terms and regulations, in regard thereto, as shall seem meet 
and proper for the care and protection, health and comfort, and for 
the inspection and examination of all insane persons, or persons of 
unsound mind, so lodged, boarded, kept or detained in such asylum 
or institution, and of insane persons, or persons of unsound mind, 
in the charge or keeping of such person, association or corpora- 
tion: which said license shall be filed in the office of the clerk of 
the county in which such asylum or institution is situated. The 
said board may revoke the license of any asylum or institution, 
issued under the provisions of this act, for reasons deemed satisfae- 
tory to said board; but such revocation shall be in writing and 
filed as aforesaid, and the notice thereof given in writing to the 
person, association or corporation to whom such license was given. 

$12. After the expiration of three months from the passage of 
this act, any person or persons who shall conduct or maintain any 
private insane asylum or institution, and the officers of any corpo- 
ration who shall conduct or maintain such private asylum or insti- 
tution without having obtained a license as herein provided, or for 
more than thirty days after the revocation of such license, or shall 
receive any patient after notice of such revocation, shall be guilty 
of a misdemeanor, and it shall be the duty of the district attorney 
of the proper county to proceed against such offender as may be 
provided by law. 

§ 13. The Governor shall nominate, and by and with the advice 
and consent of the Senate, appoint an experienced and competent 
physician, to be called the State Commissioner in Lunacy, who 
shall hold his office for five years, and receive an annual salary of 
four thousand dollars, and traveling expenses not to exceed one 
thousand dollars, to be paid on presentation of vouchers to the 
comptroller ; and who shall ex-officio be a member of the State 
board of charities, and shall make full report of all his official acts 
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and visitations to the said board, from time to time, under such 
regulations as the said board may prescribe. The said board shall 
furnish such assistance as the said commissioner m: Ly, in their opin- 
ion, require to aid him in the proper and efficient discharge of the 
duties of his office. 


$14. It shall be the duty of such commissioner to examine in- 
to and report to said board the condition of the insane and idiotic 
ray in this State, and the management and conduct of the asvlums and 
other institutions for their custody. The duties of said commis- 
sioner and those of said Board in regard to the insane shall be per- 
formed, as far as practicable, so as not to prejudice the established 
and reasonable regulations of such asylums and institutions afore- 
said: and it shall be the duty of the officers and others re spec ‘tively 
in charge thereof to give the members of said board and such 
; commissioner at all times free access to and full information con- 
cerning the insane and their treatment therein. It shall also be 
the duty of such commissioner, under the direction of said board, 
to inquire and report, from time to time, as far as he may be able, 
the results of the treatment of the insane of other States and coun- 
tries, together with such particulars pertaining thereto as he may 
deem proper, or the said board may require; and he shall perform 
such other duties as the board .may, from time to time prescribe. 
The authority conferred upon said board and commissioners to 
issue compulsory process for the attendance of witnesses, adminis- 
ter oaths and to examine persons under oath, is hereby conferred 
upon said commissioner of lunacy in all cases where there is, in the 
opinion of the board or said commissioner, from information given 
to the board or to the said commissioner, or otherwise, reason to 
believe that any person is unjustly deprived of liberty, or is im- 
# properly treated in any asylum, institution or establishment in this 
Bek | State for the custody of the insane, and he shall report the testi- 
mony taken in any investigation to the said board with his opin- 
jons and conclusions thereon without del: ay. The said board of 
commissioners may, in their report, from time to time, to the leg- 
islature, suggest any improvements they think desirable for the 
care and treatment of the insane, with such facts and information 
pertaining thereto as they may deem expedient and proper, and 
such report shall be m: ade annually on or before the fifteenth day 
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Pots of January. 
wr $15. This act shall take effect immediately. 
State or New 
Office of the Seere tary of State} 


L have compared the preceding with the original law on file in this office, 
and do hereby certify that the same is a correct transcript therefrom and of 
the whole of said original law 
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G, HILTON SCRIBNER 


Secretary of State 


| 
ue 

| 

head 

} 

} 


